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iti of the of the disease and without 

MANAGEMENT OF ADVANCED APPEN- _ too much 1 for how ill the patient may seem on 

DICITIS IN CHILDHOOD — 2222 

of 

WITH OBSERVATIONS ON BLOOD CONCENTRATION patient, which may require hours. The 

DUE TO PERITONITIS average time and operation for the 

cases reported was four and one-half hours. Our 
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AND injection by vein physiologic of sodium 
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INDIANAPOLIS cases transfusions Our observation has been 

that most children in condition on admission 

The unfc controversy over the relative merits are so improved by this treatment that they are able 

of —— — to ion with entire safety. None of our 
can 


and were 

C. Cases wi and perforation or with perforation 
and abscess, 135 cases, four deaths, 2.9 per cent mortality. 

We shall confine our consideration to the 135 cases 

ice at the Indiana University Clinic has 

always to operate immediately for acute appen- 


. pathologist ſound gangrene and perſoration 
of the appendix in 112 of the cases. In the ini 
the ix. No case in which drai 


We do not employ it when the appendix is 


is present. 
found orated if there is no well marked extra- 


to detect complications, 
THE OPERATIVE TECHNIC 
1. Ihe operations were done by fifteen of 


the resident and visiting staffs. of them con- 
iderabl 


experience in operating for advanced appen- 


one or the other method of treatment. Reports on these Immediate operati — : 
results will be misleading if they cover cases not really , — 43 and yeh co Syke * 
advanced, for these will decrease the relative number another on the remaining sixteen patients. Except for 
22 a either — „ this, all patients received the same treatment. The 
in w cases are vaguely described as “late” or accompanying tables gi 1 
with spreading 1 — are not convincing. The — give pertinent statistical data on 
mere di is of appendicitis, especially in a child, is W 1 dic 1 1 
often dificult, and the diagnosis before operation of the inte operation was done. That these ware really “lane 
actual stage of the disease is usually impossible. The is shown by the following facts: * 
duration of the disease is no measure of its gravity, l 
nor are the laboratory observations. The discoveries 
made by physical examination, especially of children, 
are hard to ag ay Even at operation the surgeon 
cannot estimate the extent of the peritonitis without, — — prection met 
as Ladd says, “he does a very improper operation.” group. Pad 
We contend that the only indisputable proof of late ee foe when an abscess or a considerable 
appendicitis is the condition of the appendix. We have rt necrotic tissue which cannot be removed 
therefore classified as cases of late involvement only 
those in which there is gangrene plus perforation of a — 
the appendix. * 

Bed this we uiave studied the clinical — was three days. 

: consecutive cases regarded by some ers as the most dangerous 
of — 1 n last 3 years time to operate. That we cannot judge the condition of 
in children under 16 years of age. We have divided the appendix by the duration of the illness is shown 
the cases into three groups : by the observation in ten cases of perforation within 

A. Cases without gangrene or suppuration, 357 cases, no 3 mane Sant onset of symptoms, and in one case 
deaths. . 

B. Cases with gangrene or suppuration but without . In the group of 119 patients on whom immediate 
tion or — — 164 — deaths. 1 operation was done there was one death, a mortality of 
teen of these cases no drainage was used, although early 0.83 per cent. The child who died survived the oper- 

‘oration was found.) Many patients in this group had the ation ninety-four days and was found at autopsy to 
have general septicemia and ulcerative endocarditis. 
We attribute this extremely low death rate to the oper- 
ative technic and to the postoperative treatment, which 
included care by experienced nurses, constant vigilance 


dicitis and all used practically the same technic. A 
proper operation is the most important element in the 
Calne It is often hard to do, ires expert assis- 


tance and should not be attempted by any but a well 
trained surgeon. 
The following is a description of the oper- 


summary 
ative technic used on these patients: 


exposure. 
not to wall off the infected area. Location of appendix and 


Tame 1—Total Number of Cases in Groups A, B and C 
and in Subgroups Ci and Ca 


Number Percentage 
Group of Cases Mortality 
A Number with gangrene or suppuration.... 357 0.00 
B Gangrene or suppuration without or with 
only carly perforation... ...... 164 0.00 
C Gangrene and perforation or perforation and 
135 2.90 
( Gangrene and perforation or perforation and 
abscess, immediate operation............ 119 0.84 
Ca Gangrene and perforation or perforation and 
abscess, delayed operation 16 18.7 
0.609 
1.33 
Cc 6.0 2.96 
W 0.84 
evacuation of abscess by suction and Removal 


Postoperative Treatment.— of Hypopro- 
teinemia: All these children had continuous gastric 
suction started immediately after operation and con- 
tinued until regurgitation of bowel contents had ceased. 
Care was used to prevent the tube from causing post- 
nasal infection and laryngeal necrosis. In every case a 


morphine were 
a a drugs used. We regard the method 
of controlling the body fluids as the most important 
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part of the tive treatment and therefore pro- 
ceed to discuss its rational basis in some detail. What 


21.7 
Group Ci, cases with intra-abdominal complications 222 
Group Ca, average 35.9 days 


rn appendix found perforated within twelve hours 
onset 
Average elapsed time in group C from admission till operation, 4.25 


true toxemia, but we have come to 


not absorption. 

It follows from the foregoing that the injudicious 
administration of water to a patient with widespread 
peritonitis is dangerous. It dilutes the blood proteins 
and washes them out of the damaged capillaries of the 
inflamed peritoneum. 

The had effects of even mild degrees of hypopro- 
teinemia are well known. It deranges the metabolism 
of the entire body by preventing orderly exchange of 


we here state is a preliminary report on some studies 
on the effects of peritonitis on the blood. 

Peritonitis must be the ultimate cause of the changes 
in the quantity, composition and movements of the body 
fluids observed in patients with y ee We = 

3 t ht that these changes were due chiefly to a loss 
McBurney's incision. Adequate e — and electrolytes by vomiting. We now believe 

— 1 — 5 that peritonitis causes other and much more dangerous 

— 
proteins. It is well known that, when damaged by 
inflammation, the capillary endothelium permits the 

— .. the blood stream. Iti 

easily conceivable that in extensive peritonitis the blood 
may lose enough protein to deprive it of the osmotic 
pressure necessary to absorb water from the tissues. 
In this event concentration of the blood and edema of 
the tissues would occur. 

Observation of the beneficial effects of blood trans- 
fusion on children with peritonitis led us to adopt the 
conception just stated. Our use of blood transfusions 
was purely empirical for a long time. We did not under- 
stand their real action till we began to study the effects 
of cutaneous burns on the blood. Then we chanced to 
observe in two patients with general peritonitis due to 
perforation of the colon by cancer the identical blood 
picture caused by burns, namely hemoconcentration and 
a great decrease in blood proteins. It can readily — 

— produced by aseptic peritonitis in the experimenta 

< 7 sible. (It was removed in all but seven : * 

2 — — e. ae this does not, in most cases, animal. The clinical symptoms of extreme blood con- 

materially increase the danger of the operation, while it pre- Centration are startling cyanosis, euphoria, tachycardia, 

vents difficult and often dangerous secondary operations and low blood pressure, generalized edema and bubbling 

various complications of recovery.) Ligation of the appendix rales throughout the lungs. Onset of the trouble is 

stump and invagination with a suture of fine catgut, unless the disclosed by slight edema and a little cyanosis. The 

cecum is too friable to permit suturing; in that event, ligation peritoneum has about the same area as the skin. Just 

only. Exploration of the pelvis and the lumbar gutter for pus as a total cutaneous burn is always fatal so is a general 

or contaminated Guid. Insertion as indicated of Penrose — peritonitis, and from the same cause and with the same 

Ir * * symptoms. We do not deny that peritonitis causes a 

0 between the drains and the intestine. 

4 — r in the abdominal wall. Taste 2.—Time Analysis, Groups C, and Ca 

We are convinced that a successful outcome in these Onset of Disease Till Admission 

advanced cases demands the use of abundant drainage. EEE 

far. It is not necessary to drain a merely contaminated 1 

area of peritoneum, but an infected area, especially one — 

enclosing an abscess, must be thoroughly drained and - 2 

the drains allowed to remain for from seven to nine 

appendical abscess with one or two cigaret drains which ·ĩ⁊ ä 

are removed in twenty-four hours is to invite disaster. 

inthe operation just described, bat litle intestine 
except the cecum is exposed or even seen. Infected hours. 

material is not spread over healthy peritoneal surfaces. ; ’ 

The omentum prevents dangerous adhesions and limits IR regard this as a 

the spread of infection. secondary cause of the symptoms. It is always well 

— 

nurse on constant duty kept the tube open and the 1 
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that symp- 
toxemia” are i 


ief 


We have presented evidence for the bel 


SUMMARY AND CONCLUSIONS 


2. When there is a rupture of peritoneal adhesions around a 


Immediate operation is the only possible means of 


preventing these catastrophes. 
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bowel contents may be poured directly into the peritoneal cavity. 
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THE EXTENT AND SPREAD OF PERITONITIS 
IN ADVANCED APPENDICITIS 


spread The ere . 
relative merits of early and delayed operation. 


1842 Dr ove A MA 
ariety, is al 
these pati 
who died 
of the six 
overed 
by autopsy. 
hree of the 
confirmed 
wall off inf 
ia and tox 
tal evi 
peritonit 
ised by a 
perfora 
rly always 
infection, 
d. We 
the other of 
impacted at the ceco-appendical junction, 
by pressure necrosis. In this event the 
rason for the belief that immediate 
icitis, if properly done, spreads 
contrary, the results here reported 
only means of i the exten- 
in the more advanced forms of the 
peritonitis occurred in only three of 
rioration of the appendix, and opera- 
none of these three cases. 
bt that the peritoneum puts up a 
dicitis which is in most cases able 
nfection or to confine it in the form 
either of these events the result of 
will be satisfactory, though it will 
1 of illness and increase the number 
complications. In case, however, 
is of one of the dangerous types 
It of delay will be disastrous. There 
operation by which the presence 
e forms of the disease can be recog- 
we, since many cases without per- 
the same symptoms as cases with 
evident that delay of ye oe will 
ber of perforations and, thereſorellliaus 
operation would not have 
servative treatment. There ‘toms of peritonitis attrib 0 
part due to the loss of proteins by the blood and are 
of the opinion that the low death rate of this group 
of cases is due to a great extent to the free use of blood 
transfusions. 
Our results do not support the common opinion that 
adult life. Since the diagnosis in childhood is more 
Fortunately widespread, not to mention general, peri- difficult, it is probable that the disease is usually more 
tonitis is not so common in advanced appendicitis as advanced at the time of operation. Given a healthy 
many writers suppose. A careful study of the clinical child and a healthy adult both with appendicitis in the 
histories of the 119 cases of advanced appendicitis same stage and with identical treatment, we believe that 
treated by immediate operation shows that none of the outlook for the child is about the same as that for 
them had general peritonitis. One may safely assume the adult. 
that general pyogenic peritonitis, except in some cases OS Hume-Mansur Building. 
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TREATMENT OF ACUTE SPREADING 
PERITONITIS FOLLOWING RUP- 
TURED APPENDIX 


WILLIAM D. HAGGARD, M.D. 
Professor of Clinical Surgery, Vanderbilt University School of Medicine 
AND 


JAMES A. KIRTLEY Je, M.D. 


hundred thousand of population 
it was 17. In one metropolis 23.5 per hundred thousand 


than one laxative, he has only one chance in seven 
to recover. In other words, of those who did receive 
laxatives one out of fourteen died, and of those who 
did not receive laxatives only one out of 122 died 
(Bowers). Patients often commit the error of sending 


Sydenham, in the seventeenth century, made the state- 
ment that at the commencement of “iliac passion,” as 
appendicitis was then called, the pain was not fixed 
but that later it settled in one spot and remained there. 

The great desideratum is not to treat peritonitis 


ing 
ference in the abdomen, and primary 
cases, as a rule nearly all in the first forty-eight 


Dr. Haggard died on January 28. 
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Poole. reported 757 cases generale pert with 
a mortality y-eight cases itonitis, 
or 54.15 per cent, whereas with t —— 


Of patients admitted in 24 hours, 1 in e died 
CA patients admitted in & hours, 1 in 21 died 
Of patients admitted in 72 hours, 1 in 10 died 
If purgative was given............ lin 4 died 
If no purgative was given........ 1 in 198 died 
Tame 2.—Mortality Rates at Vanderbilt Hospital; Classifi- 
cation According to the Stage of the Disease 
Number of Number of Mortality. 
Cases Deaths per Cent 
Acute appendicitis 50 1 0.165 
Appendical 1s 42 
Localized peritonitis 7 8.1 
Spreading or generaliaed peritonitis le * wo 


1843 
Even with ileus he departed from his early active 
— 
. — e 0 have a much better prognosis t t 
on during spreading generalized peritonitis. 
1 In many, nature will ultimately reduce the surgery 
In predicting what would happen in the year 1939, indicated to a — 1 incision and drainage of a local- 
Bowers once asserted, 20,000 persons will die of appen- ized abscess, which sometimes points into the culdesac 
dicitis at an average age of F. their most productive and should be opened through the vagina or occasionally 
period. Fewer than 2,000 will die of appendicitis, but the rectum. A patulous anus oy ds my indicate 
17,000 will die of peritonitis arising therefrom. Of the pressure on the rectum prior to perforation. 
300,000 who will be operated on for unruptured appen- Le Grand Guerry, who for many years has consis- 
dicitis, approximately only 1 per cent will die. Of tently practiced the deferred operation in delayed cases, 
105,000 persons who will have peritonitis, one out of cites ninety-four cases of acute gangrenous ruptured 
every six will die; 42,000 will have spreading peritonitis appendicitis presenting diffuse peritonitis in which 
and more than 15,000, or one in three, will die. Over immediate operation was done, with ten deaths, a mor- 
80 per cent of those who die will die of spreading peri- tality rate of 10.64 per cent. In contrast, there were 
tonitis. This situation constitutes a real challenge to 100 cases of acute gangrenous ruptured appendicitis 
the surgeon. presenting diffuse peritonitis in which treatment was 
Fitz says “Appendicitis, in spite of being a fashionable ‘ferred operation with only two deaths, a mortality 
and well studied disease for more than iy years, —— 
gradually diminishing number ot in Phidelphia 
patients with spreading peritonitis, but in the last four 
years the mortality has not been materially reduced. 
W. H. Hutchens ir. calls attention to the fact that, of 
every twenty children who die, one dies of acute appen- ' 
11 dicitis. In 1913 the death rate from appendicitis 
perished. 
The three great factors in reducing the terrific mor- 
tality are, first, the prevention of the administration of 
laxatives in abdominal pain ; second, the early hospital- 
ization of patients suffering with appendicitis ; third, the 
reduction of the mortality from spreading 1 ＋ 
Of 481 patients who had taken laxatives, 4/7 died as 
a result of spreading peritonitis. If a patient has takenↄ y —x?CGéenĩßx;,ſ 
By spreading peritonitis we mean cases in which the 
inflammatory process has spread to involve a large por- 
tion of the peritoneal cavity without evidence of locali- 
zation. Every one is agreed that in cases in which the 
for the castor oil bottle instead of sending for the doctor. disease is limited to the appendix immediate operation 
In a hospital in Philadelphia one surgeon had a mor- fe procedure om 2 2 
tality rate of 20 per cent and another a mortality rate i ~% 1A. r distention, 
of 3.3 percent. The mortality from appendicitis of temperature to over 101 F. and no 
decreases with the experience of the surgeon (Bowers). (601. mess constitute the type in which the mortality 
averages 41.2 per cent in some of our best clinics; we 
designate these cases as generalized peritonitis. 
We believe that surgical judgment should take pref- 
erence over a fixed rule as regards treating patients 
ith appendical peritonitis. This means that the history 
but to prevent it by early operation. * 
Giertz reduced the mortality rate in purulent peri- 204 one 
14. or delayed operation. We also reserve the right to 
plished by changing his entire principle of operat- change our plan of treatment if conservative treatment 
a . nging h inter- does not bring about the desired results. Many of 
these patients come from a distance and are not in 2 
io for a surgical operation at the time of admission. 
ee TS. Dehydration, acidosis, low blood chlorides, gastric dis- 
Sli tention and often circulatory collapse are present and, 


1844 


subjected to an operative 


hippocratic facies is evident; the pulse is between 


Tant 3.—Comparison of Mortality Statistics in University 
Hospitals 


the abdomen or rectum. 
white blood count will be around 20,000 plus and urinal- 
ysis essentially normal except for concentration and a 
small amount of albumin. To subject this patient to 
immediate operation plus an anesthetic is a mistake. 
We would place this patient in Fowler’s position and 
carefully administer 1,000 cc. of 10 per cent dextrose 
intravenously and 2,000 cc. of physiologic solution of 
sodium chloride subcut y at once. To relieve 
the distention, a duodenal tube with a small rubber 
balloon near the tip (Miller-Abbott tube) would be 

and connected with a constant 


organism. Nearly 100 per cent oxygen, certainly from 
95 per cent up, can be given with the Mayo mask in 
the alveoli of the lungs, whereas the normal amount of 
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it 
by fibrinous adhesions. The omentum—the policeman 
the peritoneum—at once goes to the affected area as 
encapsulates the m ism to protect 
the outlying This 
in adynamic 
so often death — 


of a submarine whi A Can you 


imagine a more perfect setup for protection than the 
distended intestine eae dae by universal fibrinous 
adhesions to the micro-organisms and then 


destroy them by the chemistry of the peritoneum? 
According to Love, this occurs in from 65 to 70 per cent 
Occasionally 


of cases. in the remaining 25 or 30 per 
cent rs instead of 
sidence the infection in the development of an abscess. 


i 


57 
472 


711 
1110 
E 
Bs 


* Includes also localized peritonitis and appendical abscess. 


Sworn and Fitzgibbon quoted 


on 457 patients 
admitted to the hospital with a 
immediate i 


mass. In 189 


— 
As an example we shall consider the average case 
qu takes tenerainre elevated | 
The 
University University University Vanderbilt 
of of of University 
Minnesota Michigan lowa 
(Collier and 
(Sterling. I) Potter) (Pattison) 0 m ton 8 to 
extend. Under those circumstances in an extremely 
e sick patient it is quite inadvisable to intervene and 
Cases % Cases % Cases % Cams er r break up the adhesions which are trying to wall it in. 
om It is better to wait until the signs of inflammation have 
"subsided. Thus one avoids shock of the initial 72 
37% % 42 63 that would save the patient from the danger of dis- 
Local pert- semination by operation until such time as his own 
— §Vö:; immunity has developed. When the peritonitis sub- 
„ „% sides, the appendix can be removed. In about 25 per 
— — — — — — — — cent of patients the process will become localized and 
Totel........ @ 75 1. 5.2 mm i! 5 the abscess can be opened and the pus drained by aspira- 
tion only, with a very good chance of success. Unless 
120 and 140, full and bounding; respirations are the appendix is easily seen, it should not be 
thoracic, shallow and rapid, and both diaphragms are 0. Unfortunately, the ma 
elevated. Cyanosis may be present. The abdomen is admitted to the hospital when 
symmetrically distended, generally rigid and tender, early for the late operation and 
with maximum tenderness in the right lower quadrant. eaten. V 
respectively. 
Taste 4.—Results of Immediate Operation in Generalised 
Peritonitis 
Numer ot Mortality, 
Author Cases per Cent 
— Potter and Cole 2 
suction-siphonage outfit, which can be set up easily WII 4% % 44 
even in the home. This tube takes the place of enter- Nan 1 25 
ostomy, without its danger. Fluids by mouth are then wright (94 hours’ Gela. %% 17 
at regular intervals, usually every four hours. Rectal Delayed Operation 
tips or tubes are inserted at intervals. Turpentine u 0 oo 
stupes or warm compresses are helpful in relieving 
abdominal distention. The patient is given small trams- Kirtley and Don SM 16.3 
fusions of 300 cc. of citrated blood at intervals of two Potter and Co- . xx 12 
Oxygen does something for the patient in increasing 
his resistance or it decreases the virulence of the micro- 511 
ZZ per cent. In cases, in which conservative treat- 
oxygen would represent only about GU per cent in ment and no operation was carried out, the mortality 
alveoli. Helium facilitates the delivery of the oxygen rate was 0.68 per cent. Sir James Barrie, of London, 
in cases of severe involvement. says that when he was house surgeon at St. Bartholo- 
Spreading peritonitis is due to the bacteria contained mew’s Hospital thirty-one patients with nlite, as 
in fluid filled with fibrin and leukocytes. The adjacent Ir was then called, were admitted. re was 
serous surfaces become adherent and grown together only one death in this series. 


THE USE OF ALCOHOL INTRAVENOUSLY IN 


SEVERE PERITONITIS 


OF DELAYED APPENDICITIS 


operation because of the trauma to the peri- 
toneum the patient’s immunity gets started. The 
peritoneum develops greater protective powers and 
repair in the absence of trauma. 

Morphine increases the tone of the intestine and pre- 
vents adynamic ileus, which is really the cause of most 
of the deaths. 
to evade operation but simply to get the patient in 
condition, The entire inflammatory process may di 
appear by resolution. This occurred in sixty of Gard- 


Love reports 68 per cent of 341 cases as having com- 
pletely subsided under a conservative regimen. 
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1845 
If the temperature is not subsiding after a week, or 


the mass is increasing in size, or if pain becomes con- 
spicuous after four or five days of treatment has elapsed, 
operation should be considered. 

If the temperature rises and pain continues and the 
abdominal signs do not recede, conservative treatment 
will have to be abandoned as operation will have to 
become immediate in case the peritoneal tension should 
continue to progress or if an abscess should rupture 
into the peritoneal cavity. 


Taste 5.—Analysis of 3746 Cases of Appendicitis at 
Haggard Clinic 


Cases Deaths per Cent 

— — 2,007 12 0.5⁴ 
peritonitis or abecess....... 417 24 57 
Generalized peritonitis................ se G 
Total (1915-1098)... 2,613 a1 
Previously reported (1900-1915)... 1,138 25 
3,746 112 29 

Should resolution the x should be 


per cent in immediate operation. Adams reports a 
mortality rate of 4.2 per cent among 214 patients 
cent 53 patients treated by immediate operation. 
his colleagues ſound that the average 
loses about 2.000 cc. of water by vapori- 
the skin and lungs; 1,500 cc. of urinary 
t is needed for normal renal functioning. Thus 
. is the basic daily requirement and in dehydra- 
voniiting they advise adding enough fluid to 
cent of the patient’s body weight. Enough 
ine solution should be given to replace that lost from 
stomach, and the rest of the fluid should be 5 or 10 
cent dextrose in distilled water. For a man weigh- 
80 Kg., 8,300 cc. would be required. It is obvious 
2 or 3 liters is entirely inadequate. Too much 
saline solution would lead to salt edema. Under this 
the average patient with peritonitis will 


2, 


now in better shape to withstand an anesthetic and 
operation than before, and only a few hours or days 
have been sacrificed. 

Conditions found at autopsy indicate that death occurs 
in peritonitis from two main causes: (1) intestinal 
obstruction and (2) circulatory collapse or shock.“ 
decompression vantages of the Miller-Abbott 
tube over the shorter Levine tube are obvious. With 
the bolus-like balloon being propelled far down into 
the small intestine, gas is removed both in front of and 
behind the balloon. In some instances the tube has 
passed into the rectum. It has all the advantages of 
an enterostomy with none of its dangers and is an 
important agent either before or after operation. 

1. Wright, They; Assen, A. J. 8. M Elmer 


Voten 114 
Neuste 19 
In Bellevue Hospital, Mueller employed alcohol intra- 
venously in a series of 2,000 infusions, originally to 
prevent any reaction but later as a sedative in all sorts 
of surgical cases in which the patient was very ill, and 
“gave euphoria and drowsiness as substitutes for misery 
and apprehension.” Many patients, unable to eat, were 
supplied with two and three times the amount of easily 
assimilable carbohydrate. A 5 per cent concentration 
of alcohol, shaken well in 2,000 cc. of saline or dextrose- 
saline solution, was employed. About 100 cc. of alcohol DDP 
was given in twenty-four hours. This does not have 
supplying the body wit , like ca rate, 
a prepare tissue protein. it has no ill effect when 
given intravenously, such as acidosis, headache, vomit- 
ing and nausea. Nearly twice as much caloric value 
is available as for ordinary dextrose. It eliminates 
morphine. Vasodilating alcohol is produced. It is 
eliminated through perspiration. 
OUTLINE FOR CONSERVATIVE TREATMENT 
1. Nothing by mouth. Lee removed at the end of eight weeks. Gardner found 
2. Wangensteen tube or Miller-Abbott tube for intestinal that in 126 cases in which operation was delayed the 
distention. tu 
3. From 5,000 to 8,000 cc. of 5 per cent or 10 per cent dextrose mortality rate was 8.7 per cent, as contrasted with 18 
and saline solution daily, so that the urinary output must be 
1,500 cc. in twenty-four hours. 
4. The intestinal canal at entire and complete rest from five 
to seven days. 
S. Small transfusions. 
6. Oxygen mask. 
7. Fowler's position. 
8 Hot fomentations or an ice bag to the abdomen. 
= The proper management of these cases requires the 
utmost skill and taxes the experience and judgment 
of the surgeon to the limit (Coller and Potter). 
The fact that appendicitis is much more deadly in 
the young and at the other extreme of life also raises 
the question as to whether deferred operation would 
be as applicable to them as to the middle aged person. 
An early mass denotes an appendix wrapped in the 
omentum, lying superficially and easily palpated. It is 
a safe case because one can sometimes remove the 
appendix wrapped in its little coverlet of omentum, improve, and we would expect the process to undergo 
without unfolding it, by amputating the omentum. And resolution or result in one or possibly more well local- 
even if it is necessary to — 41 the gangrenous ixed abscesses which can be safely drained on the twelfth 
appendix it is so surcharged with the healing element or fourteenth day. Should the patient not show 
— 1. — 2 in restoring the patient's improvement following correction of acidosis and 
Patients on the fatal third and fifth 
ners seventy-seven cases under conservative treatment. 
Among the patients who entered with inflammatory 
mass or had it develop under this conservative treat- 
ment, the mass entirely disappeared in 53.78 per cent 


1 
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respiratory difficulty may attri to operative 

Ethylene excellent anesthetic to be 
or nephritic, or cardiovascular 

because it has little effect on blood —— 


I er Relaxation is a little more 
time is shorter and 


various large composite reports i 

reported 425,000 ethylene anesthesias with an occur- 
rénce of but ten explosions including one death. Herb“ 
reported 1,005,375 ethylene anesthesias in 1933, admin- 
istered by 220 anesthetists with twenty explosions 
resulting in one injury and five deaths. In 1930 
Henderson reported from ionnaires that, of 288 
hospitals, one reported an X explosion and death 
of the patient when the cautery was used on a carbuncle 
of the neck, and nine others reported explosions with 
minor injuries to the anesthetists. A questionnaire 
sent to seventy-five hospitals by Hugh Cabot revealed 


J. Luckhardt, A. B., and Lewis, Dean: j Eapetience with 
Ethylene-Oxy J. A.M. A. 1851 (Dec 1) 1923. 
4. The Status of Ethylene, J. A. M. A. 


204: 1716 (Nov. 25) 1933. 


ETHYLENE ANESTHESIA—GUTHRIE AND WOODHOUSE 


In this it — 
ethylene, with that gas most 


ion that. 


other 
of explosions with is ous, aaa 
whereas with ethylene it possible only when 
machine is flushed with or other gases are 


ith oxygen or 
added which dilute the ethylene below the usual anes- 
thetic concentration. 


Through Dr. Paul Wood.“ secretary of the American 
Society of Anesthetics, and Drs. Everett A. Tyler and 
Barnett A. Greene, chairman and secretary respectively 
of the society’s Subcommittee on Fires and Ex 
we have been ied with a list of 192 anesthetic fires 
and explosions. data represent but a part of the 
material secured by the committee in its recent investi- 
gations, which are soon to be published ; but it is com- 
prehensive enough, we believe, to emphasize the dangers 
of fires and explosions which attend the use of all 
inhalation anesthetics. This group includes at least 
part of the cases referred to earlier in this paper. 


5. Eversole, U. H.; Swe, L. F., and Woodbridge, F D. The 
Use of Cyclopropane, Surg Gynec. & Obst. @4: 156 (Feb.) 1937. 
Buckman, M. X., and Wardell, C. M., Jr.: Bulletin 112, Research 
„One Chemical Manufacturing Company. 
7. Lundy, J. S. Personal communication to the senior author in May 
. Li Hiuberta; Shank, I., and Engel, 
tt Hospitals 23: 4% (July) 1939 
tam 
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ADVANTAGES the ethylene and induced a slight burn. Two other 
For general use we believe that ethylene is superior explosions were reported, as well as one with nitrous 
to ether because of its more rapid, smooth and pleasant oxide- Oxygen and ether. These were all in the appa- 
induction and because it is attended with much less ratus after the anesthesia had been completed. Another 
postoperative nausea and vomiting and less distention, questionnaire returned by fifty-eight prominent sur- 
thus insuring a more prompt and less turbulent return geons included 163,000 ethylene anesthesias with 
to consciousness. The disadvantages of nitrous oxide eighteen explosions. Five were serious and one fatal. 
cyanosis and A 27 relaxation ſor general surgery That cyclopropane is explosive has been underempha- 
are well known. The patient has easier, more regular sized until very recently, when several fatal explosions 
respirations and no more nausea under ethylene than in excellent clinics have forcibly drawn the attention 
under nitrous oxide. Because of the quiet, regular of the surgical world to this fact. In 1937 Eversole, 
respirations and minimal secretion, ethylene is an Sise and Woodbridge * called attention to the work of 
excellent anesthetic for thyroid su , where any Buckman and Wardell* on the explosibility of cyclo- 
propane. Their work made it evident “that the average 
anesthetic mixture ( 
the explosive range 
is quite different 
is absent under the usual 15 to 20 per cent oxygen anesthetic mixtures per 
mixtures. Loss of body fluids is minimal, the dryness cent ethylene) are This 
of skin under ethylene being very noticeable in contrast fact has been apprecia 7 5. who m a recent 
to the drenched ether patient. This conservation of communication made the observatI whereas 
body fluids protects the alkali reserve and is a factor of 2 — is always in the explosive range in anes- 
importance in the prevention of postoperative shock. thetic doses, ethylene is within the inflammable but 
From our limited experience with cyclopropane in 400 not the explosive range unless diluted by the addition 
cases it would seem that its advan over ethylene 
able difference at operation is the very red color of the 
blood due to the high oxygen content of cyclopropane- 
oxygen anesthesia. x ity yiene-oxygen is no greater 
DISADVANTAGES than that of ether or nitrous oxide-oxygen-ether. 
The disadvantages of ethylene are few and more Livingstone, Shank and Engel * have recently published 
theoretical than real. Some authors have contended an article of which we will briefly summarize the data 
that oozing from the wound is more marked with that are in point. These authors reviewed a total of 
ethylene than with other anesthetics. The surgeons 102 anesthetic fires and explosions garnered from the 
in this clinic are inclined to agree with Luckhardt and current literature and personal communications. These 
Lewis that “perhaps” this is true, but it is not exces- were exclusive of the cases included in the various 
sive and is of no importance during the operation or Composite series mentioned. From these 102 fires and 
in the postoperative condition of the wound and is cer- explosions there resulted forty-eight injuries and 
tainly less than with cyclopropane. The sweet sorghum ‘twenty-seven deaths. Ether or ether-oxygen accounted 
odor of ethylene is not even noticed by the operating for thirty-four fires or explosions with twelve injuries 
room personnel, and patients do not object to it. By and eight deaths. Nitrous oxide-oxygen-cther accounted 
far the most important objection to the use of ethylene for fourteen fires or explosions causing fourteen injuries 
has been its overpublicized explosibility. This factor is and four deaths. Fourteen fires or explosions occurred 
real in concentrations of from 22 to 40 per cent accord- in anesthesias of ethylene-oxygen ; in these fourteen with 
ing to the United States Bureau of Mines, and several oe lene there were L . dean 6 — deaths. 
explosions occurred carly in the use of ethylene as an — — tor ceven fires and x — 
anesthetic. 
That explosions occur infrequently is evidenced by 
over 146,000 ethylene anesthesias administered with one 
explosion when the cautery was applied to an abscessed 
lung and one other case in which the cautery ignited 
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carelessness and negligence and were caused by com- 

e disregard of the safeguards which should be used 
in the administration of inhalation anesthetics. For 
example: 

Thirty-nine of the accidents were due to suction- pressure 
machine sparks in switch or motor of machines of many differ- 
ent manufacturers. 

Eight were due to the use of fluoroscopes. 

Thirteen were due to the use of high frequency machines. 

Twenty-two were due to the use of the actual cautery. 

Five were due to matches or cigarets. 


field. 
Two were due to oxygen-oil 
Fourteen resulted from miscellaneous causes, some of them 


Six involved ether - air or oxygen ignited by sparks in some 
form of electrical 


The anesthetic service and the surgical departments 
of all hospital staffs who appreciate the « s of fires 
4 — s in the use of anesthesia and who are 
using all known safeguards for their prevention should 
center their attention on those accidents due to the 
static spark and redouble their efforts to prevent its 
occurrence. Therefore we shall analyze only those 
accidents due to the static spark in this illuminating 
report of the American Society of Anesthetists. We 
note that sixty-six cases are reported: 

Five cases involved ether-air with no injuries to patient or 
anesthetist. 


Six cases involved ether-oxygen and caused severe burns of 
one patient and slight injuries to two anesthetists and one 
bystander 


Fifteen cases involved ether-nitrous oxide-oxygen and caused 
FI bilateral lung injury in 
ed, and of an anesthetist 


od beg cases involved ethylene-oxygen and caused four 
patients to die of lung injury (three of these were also receiving 
ether); three anesthetists were moderately seriously injured, 
and three anesthetists and two bystanders were slightly injured. 

Fourteen cases involved cyclopropane-oxygen and caused death 
of six patients by lung injury (two of these were also receiving 
ether-nitrous oxide); one patient possibly suffered lung injury, 
dying eight days later of advanced pulmonary tuberculosis and 
pneumonia; two patients suffered lung injuries but recovered; 
three anesthetists and several bystanders were slightly injured. 


It is reasonable to assume that the ratio of accidents 
occurring in the use of ethylene and in the use of cyclo- 
— is greatly in favor of ethylene, because ethylene 

been used extensively for years while cyclopropane 
has just recently been employed and is used in but few 


hospitals. In other words, the preponderance in the 
use of ethylene anesthesia, ‘with twenty-six explosions 
— over cyclopropane anesthesia, with fourteen 
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explosions reported, is very great. Notice also that 
there were but three patient deaths and one anesthetist 
death among twefity-six explosions with ethylene, a 
mortality of 15.3 per cent, and there were seven deaths 
in fourteen explosions of cyclopropane, or a 50 per cent 
mortality. Explosions from cyclopropane, therefore, 
are much more dangerous to the patient than are those 
due to dilute ethylene. 


public dramatization of ethylene or 
cyclopropane, especially if caused Sue the supposedly 
Static electricity. A, 

trend to minimize, overlook or x 
ain ther ise cased by the we 
electrical apparatus 

The publication of these i the Com- 
, with great 
interest. 

have occurred in more 


In this clinic no explosions 

than 35,500 ethylene administrations. Nevertheless, 

the fact that —— may occur makes it mandat 
that surgeons who use ethylene exercise constant “dili- 
gence and vigilance,” as Lundy ** has demanded. The 
precautions necessary with the use of ethylene are now 
well established. Ethylene-oxygen is highly explosive 
under high pressure. This factor may be eliminated 
with the use of modern gas machines exemplified by 
the Connell machines used in this clinic, which mix the 
gases under low pressure. Low re_ethylene- 
—— may be igmted, however, certain circum- 
source of ignition may be (a) a metal 
spark, (b) an open flame or (c) a static electrical dis- 
rge. Bishop." of this clinic, has pointed out that 
with an anesthetic apparatus which properly screens 
spark is very improbable. The risk of using the 
cautery, open flame and the like in the operating room 
is obvious and contraindicated when ethylene is used, 
although actually the danger from even such an obvious 
source of ignition is minimal at a distance of from 
10 to 12 inches from the mask, owing to diffusion of 
the gas. The main hazard is ignition of the gases by 
a static spark within the apparatus. However, it has 
been demonstrated that a static spark is not 1 to be 

generated in an atmosphere with a humidity of 56 

cent or more and cannot accumulate on a moist ru 
surface. In this clinic, to avoid possible explosions 
several obvious precautions based on the foregoing facts 
have been taken. No cautery, actual or electrical, is 
used in a room where ethylene is being given. The 
operating rooms are equipped exclusively with non- 
sparking mercury light switches. No cigarets are 
smoked on the operating floor except in the dressing 
rooms, far from the gases. Modern anesthetic machines 
are used which are grounded and, through the mask 
and conduction tubes, ground the patient. Recently 
the Horton intercoupler unit has been used in this clinic 
to reduce further the possibility of static spark forma- 
tion. The masks and rubber tubes are washed with 
water before being used, and a little water is kept in 
the breathing bags. Because it has been demonstrated 
that rubbing of silk against silk generates considerable 
static potential, our anesthetists are requested to wear 


Eilylene as an Anesthetic, Progs. 3/0, 


II. Bishop, H. F. Eliminating the Dangers of Ethylene, Mod. Heep. 
39 (Aug.) 1932. 


10. Landy, J. 8. 
1928, 


Barnett A. Greene, secretary of the subcommittee, 
says in a recent communication: “The frequency and 
ravity of these accidents have been underestimated. 

Seven were due to open flames. 

Four were due to endoscopic instruments. 

Six explosions were due to sudden release of tank pressure 

into anesthetic machines not bearing safety valves. 

Five were caused by a combustible agent used for preparation 

1 

too vaguely described to be classified in the previous group: 

faulty wiring. 

Two involved ether-air, with the cause not stated. 

Sixty-six accidents were due to static sparks; these will be 

carefully analyzed. 

from burns; four patients suffered contused eyelids and other 

slight facial injury. 

One case involved ethylene-air with no injuries. 

One case involved ethylene-nitrous oxide; the anesthetist was 


Votume 114 
Neuss 19 


only cotton hose and underclothing when on 

Most important, the humidity is kept always above 

per cent and the operating rooms are air conditioned 

and well ventilated to carry off diffused gases. 
Connell,"* in a recent address to the American Society 

of Anesthetists, advised that : 


ethylene anesthesia in the past three years have been 

reviewed, and the pulmonary complications, as well 

as the occurrence of phlebitis and severe surgical shock, 

Complications Occurring Among 4634 Patients Operated on 
Under Ethylene Anesthesia 


Complications Number Per Cent 
30 2 
Pulmonary infarctions .............- * 0.13 
9 19 
1 0.02 
11 0.23 
Severe surgical beck 4 0.08 


these pati have had ethylene. The ; 
occurring in this group, in the development of which 
the anesthetic might reasonably be assumed to have 


ed a part, are presented in the accompanying table. 
* by Rovenstine and Taylor“ of atelec- 


recent report 
tasis and ia occurring under nitrous oxide, 
ether, ethylene, procaine hydrochloride, avertin with 


pulmonary embolus and bronchitis is low figures 
are much lower than those usually ed for pul- 
It to evaluate 


monary complications of ether. It is di 
the = of anesthesia in the development of phlebitis. 
This is likewise true in surgical shock because severely 
shocked patients have usually undergone a long, arduous 
operation as well as a prolonged anesthesia. Both 
conditions occurred infrequently in this series. 
MORTALITY 
Earlier in this paper it was stated that ethylene is a 
safe anesthetic; that this has been true in the work of 
this clinic is evidenced by the paucity of cases in which 
ethylene might be considered as a possible cause of 
immediate death. In the past fifteen years five patients 
12. Connell, Karl: Hazard of Explosion from the Point of the Manu- 
achines, American Anesthetists, 


facture of teas read betore the Society of 
Inc., April 14, 1939. 


; . E. A. and Taylor, I. B. Respiratory 
—— M. Se. 2871 007 une) 1936. 
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Case 1—A white youth aged 17 years, admitted to the hos- 
pital Feb. 20, 1936, with the history and signs of appendicitis, 


nary calcification and areas of occlusion. The heart muscle 
was flabby and very pale in many areas. 


These two deaths would have to be considered 
sho evidence of coronary artery 


Case 3.—A white man aged 70, seen in the clinic Oct. 8. 
history 
breast. He gave also a history of dyspnea on exertion 


room when he stiffened and gave a gasp, and the heart action 
and respirations ceased. There was no response to attempted 
resuscitation. The breast condition proved to be chronic mas- 
titis. It was considered extremely likely that this death was 
due to cerebral embolism in which the anesthetic agent played 
little part. 


The two remaining immediate deaths occurred in 
patients undergoing thyroidectomy for toxic adenoma- 
tous goiters. Both of these patients were given 70 mg. 
of avertin with amylene hydrate as a basal anesthetic, 
followed by ethylene. One of these patients was the 
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who have had ethylene in whole or in part as the anes- 
thetic agent have died during the course of the opera- 
tion or immediately afterward before being returned 
to the room. Brief case reports follow: 

intermixture of gases under cylinder pressure. It should be Considered organically sound. The blood pressure was 140 
constructed of sparkless metals, be tight and with central spill systolic, 80 diastolic. 
valve. It should be regarded as the container of explosive A diagnosis of gangrenous appendicitis with perforation was 
mixture and not subject to nearby open flame or electric appara - made and immediate operation was performed under ethylene 
tus when in use and should be emptied and washed free of anesthesia. A perforated appendix was found with free fluid 
combustive residue when not in use. Conduit connections, in the abdominal cavity. Appendectomy was performed, with- 
metal to metal, should not be disturbed or reconnected while out difficulty or visceral trauma, in thirty-five minutes. The 
apparatus is in use. The apparatus should not be covered while general condition of the patient was considered good throughout 
idle nor should dry hot blankets be carried past it when in the operation. About five minutes after the completion of the 
use. It should be intercoupled electrically to patient and anes- operation the anesthetist noticed that the patient had stopped 
thetist before starting anesthesia, this intercoupling to be con- breathing. On examination of the chest it was found that the 
tinuous until the mixture is washed out. This intercoupling heart had ceased to beat. All efforts at resuscitation were with- 
should be remote from the gas spillage, it should be of high out success. 

resistance and preferably sparkless in its own connection. Dry Case 2—A white man aged 54, admitted to the hospital on 

rubber interior should not be tolerated and preferably rubber April 16, 1936, with a history of long standing indigestion, 

should be treated with electrolyte to become slightly conductive. _ postprandial pain for one and one half years and gas distention, 
: . nausea and vomiting for two months, had vomited about a quart 
The general surgical operations performed under ef ond wan and Guth to 
On examination he was found to be very pale and there was 
tenderness in the epigastrium. The subsequent erythrocyte 
count was 1,420,000 and the hemoglobin level 24 per cent. A 
history and the signs of asthma were noted. 
The diagnosis was bleeding duodenal ulcer with marked sec- 
= ondary anemia and bronchial asthma. The patient was treated 
conservatively for thirty-four days with several transfusions, 
when his condition was considered satisfactory for operation. 
At this time the lungs were clear and the heart regular, with 
sounds a bit distant but of fair quality and with no murmurs. 
The blood pressure was 110 systolic, 70 diastolic. The erythro- 
cyte count had risen to 3,640,000 and the hemoglobin level to 58 
per cent. Under ethylene anesthesia a gastric resection was 
— attempted. After the duodenum had been mobilized and divided 
aml as the stomach was being mobilized, tient suddenl 
have been noted. During this period of time 4,634 of stopped breathing: on there te 
heart action. All attempts at resuscitation were to no avail. 
Postmortem examination on the table showed extensive coro- 
as 

amylene hydrate and cyclopropane anesthesias during 

a two year period gave the incidence of these two major 

pulmonary complications as 0.5 and 0.6 per cent respec- 

tively. The incidence reported here for atelectasis and ! 

pneumonia following ethylene compares favorably with 

these figures. The incidence of pulmonary infarction, brenst was found to be enlarged end lumey. The heart showed 
evidence of myocarditis and the patient had general arterio- 
sclerosis. Surgical treatment was advised because of the 
possibility of a malignant tumor of the breast, and the patient 
was admitted to the hospital five days later for surgical therapy. 
The operation was performed under ethylene anesthesia. About 
five minutes after the operation was completed the patient 
awakened and talked. He was being wheeled from the operating 
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in 2,000 ether administrations, whereas 


nausea, vomiting and distention are mini 
we believe that ethylene is an anes- 

to ether, nitrous oxide or spinal 
from the standpoint of explosibility, 


vantages of ethylene are few. The main 
objection to its use has been its explosibility. This 
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objection has been emphasized out of proportion to its 
merit. There have been no explosions in our experience 
with this anesthetic. 3 

The avoidance of explosions requires strict 
to a few rules. No flame must be allowed in the operat- 
ing room. Static sparks must be avoided by the use 
of a modern gas machine and the maintenance of a 
humidity of 56 per cent or higher. The use of an 
intercoupling unit is advocated. 

complications and postoperative phlebitis 

or severe shock have been infrequent among the patients 

incidence has been lower than reported ſor other 
anesthetic agents. 

Five immediate deaths occurred in this series. Two 
of them may have been due to ethylene. This is an 
immediate mortality of one in 17,750 administrations. 

It is our opinion that ethylene is an excellent anes- 
thetic agent for general surgical use and that an unjust 
profession 
ith respect to its widely heralded disadvantages. 
Robert Packer Hospital. 
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produced 
carcinomas in mice.“ As a matter of fact, we cannot 
draw conclusions concerning the human subject from 
results obtained in mice, but just the same the knowl- 
edge of the experimental production of carcinoma of 
the uterus by the use of estrogen, even if this has 
pened but rarely, must alarm the clinician; and all 
more so since similar results have been obtained in 


. Schwalm. I. J.: Relative Merits 
ia, J. A. M. X 101: 1711 (Now. 25) 1933. 
‘ons, H. L., and Bush, I. F. The Status 


1. Gardner, W. U.; Adee, ith, G. M., and Strong, I. C. 
Carcinoma of the Cervix of ., —t — J. A. Mu A. 110 
9) 1938. 


3. „ M. D., 
Med. 3@: 1322 (June) 1933. 
4. Engle, K. T., and Smith, P. E.: Anat. Rec. 61 ½i (March 25) 
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subject of a previous report by Guthrie and Hughes 
as having an avertin death and the other was likewise 
considered as dying of this anesthetic because death 
occurred just > the skin incision had been made 
and before much ethylene had been administered. 
Two deaths in this group must in fairness be con- 
sidered as possibly due to ethylene. This constitutes 
a mortality of two in over 35,500 ethylene administra- 
tions, or a mortality of one in 17,780 ethylene anes- 
thetics or inductions. 
Veal and Van Werden have reported an immediate 
mortality of thirty among 33,800 patients subjected to 
spinal anesthesia. Foss and Schwalm“ reported in 
1933 a composite series of 4,000 operations, one half of 
which were performed under ether and the other half 
under spinal anesthesia. In these groups ten table 
deaths occurred under ether and one table death 
occurred under spinal anesthesia. Foss and Bush 
have expanded this study to include 10,000 consecutive 
operations and bring the figures up to date. This 
recent study includes 5,000 operations under spinal 
anesthesia and 5,000 under general anesthesia. In this 
series the additional 3,000 cases of spinal anesthesia 
included two table deaths, bringing this occurrence to FF 
three in 5,000 cases. The additional 3,000 general 
¼(—ʃ— 
figure to twelve table deaths in 5,000 general anes- 
thesias. It is noteworthy that ten table deaths occurred 
— 
tional immediate deaths occurred in 3,000 additional 
general anesthesias in which cyclopropane-ether was the es 
cases in which spinal anesthesia was given. In this 
group 202 hospital deaths occurred; three deaths —— * 
occurred with the patient on the table and two shortly Gardner, Allen, Smith and Strong! succeeded in 19 
after return to the ward which might have been con- producing in mice a large carcinoma of the cervix with 
tributed to by the anesthetic. Without critical analysis metastases in the lumbar lymphatic glands by treating 
of these deaths or of the five table deaths in this series, the animals for 319 days with 10,500 international units 
it may be said that in unselected cases sudden deaths of estradiol benzoate. This tumor could be successfully 
in the operating room are less frequent under ethylene transplanted to male and female mice of the same strain 
than under spinal anesthesia and much less frequent and in this strain it developed rapidly without any 
than under ether anesthesia. further treatment with estrogen. Even previously some 
CONCLUSIONS authors had reported certain individual cases in which 
Based on this experience in which this gas was used 
in whole or in part as the anesthetic agent, it is our 
belief that ethylene is an excellent anesthetic for general 
induction of ethylene is rapid, smooth and more 
— than with most common inhalation anesthetics. 

t ile the patient is the anes- monkeys. Overholser and Allen observed a ver 
thetic. Muscular relaxation is excellent and adequate suspicious lesion of the cervix in a castrated Macacus 
for all general or orthopedic surgical needs. The effect rhesus (monkey 11) which had received 2.802 ) inter- 
of the anesthetic on blood pressure is slight. Lon. national units of estrogen and 10.7 cc. of progesterone 
operative during fifty-one days. They handed the preparation 

For g over to Dr. James Ewing of Cornell University, who 
thetic ag diagnosed the initial stage of a carcinoma. Engle and 
anesthetic Smith * treated four Macacus monkeys for from sixty 

to 170 days with a total of from 33,400 to 95,400 
international units. The changes of the cervix uteri 
_ — were in the direction of a metaplastic development of 

14, Guthrie, Donald, and Hughes, F. A., Jr.: The Dangers of Avertin a 
Anesthesia, Tr. South. S. A. 48: 431, 1937. 

18. Veal, J. K., and Van Werden, h. deK.: Mortality of Spinal Anal- ee 
gesia, Am. J. Surg. 34: 606 (Dec.) 1936. 

16. ee Spinal and Soc. Exper. Biol. & Med. 36: 320 (Nov.) 1936. Perry, Isabella II. 
Ether ibid. BB: 325 (Nov.) 1936. 

17. Spinal Anes- 
thesia, . Surg. 220: 551 (Nov.) 1939. 

inal Surgery, Ann. Surg. 110: 863 (Nen) 1939. 1935. 
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of a 


glands 


any 
of a bateral mammary carcinoma” She’ wa giver 


moreover increases the number of the mucous 


monkeys of the cervix but does not induce 


a longer period, namely up to 365 days, with carcinomatous nature. 
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al of 265,000 international units of estrone. He 


, but no sug- 


thelium in the ical gland 
of carcinoma. Zuckermann treated 
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1935, pp. 
institute of the 
the anatomic examinations. 


pathologic 


an. 4), 32 842 (Oct. 10) 1936; 
936. 


the patient to us for treatment. 
made 


10 0 


ulius Springer, 
(April 
rector of 
Hadassah University Hospital, Jerusalem, 


: Hormone des Ovariums and des H 


Berlin, 


49: 45 


Getzova, di 


chnschr. 
Prof. Dr. 


squa 
gesti 
for 
istration of international units of estradic Be. Malt — — 
benzoate from three to four times as much as the dose . 2 Zonder. ‘Bernhard. Lancet 11 
used in treating amenorrhea - produces an inhibition of Tn 
the development of the uterine mucosa in women and Med. ee (Nos. 3-4 

8. Zuckermann, Solly: Lancet 0: 435 (Feb. 20) 1937. 

6. The results of the chemical analyses of the uterine mucosa for its 
glycogen content will be reported elsewhere. 
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There were netlike whitish formations on the surface. On 


submerging the specimen into water we noticed a great number 
of fluctuant masses looking like fine polypi. 


ruptures. The epithelium of the glands was cylindric. In some 
places, however, it was flattened in an endothelial manner, and 
such 


hemorrhage 
have been due to the rupture of the 
from the ruptured glands. 


Thus the anemic thin mucosa of this zone contrasted to the 
thick, hyperemic mucosa of the corpus. 

In the cervix the orifices and all the lumens of the glands 
were distended. The lining epithelium was of tall columnar 
type but there was no hyperemia. 

The cervical mucous membrane extended on the vaginal 
surface of the uterine portio. Bordering the squamous 
epithelium (remainder of the vaginal surface of the portio) 
the stroma was infiltrated with lymphocytes and plasma cells. 
The picture was that of a common papillary crosion of the 
portio. The rather anemic mucous membrane of the cervix 
became hyperemic at the area of erosion. Within the squamous 
epithelium of the portio (remainder of the vaginal epithelium 
of the portio) there were, beginning near the site of the erosion, 

of epithelium extending into the stroma, 


Toward the vagina, small 
epithelial buds extended into the depth though fairly distant 
from one another. In this area there was hyperemia and the 
stroma was slightly infiltrated with round cells. The epithelial 
projections in some areas were pediculated, and it appeared 
that some of them were separated from their origin There 
was nowhere evidence of carcinoma. 


Pituitary Gland..*—The gland weighed 710 mg. (the average 
weight, according to Erdheim-Stumme, for the age group of 
in Orth's fluid and embedded i 
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through the anterior lobe a discrete pale nodular area was seen 
with the naked eye delineated by a delicate reddish line. Exact 


ic examination the posterior lobe failed to show 
any considerable deviation from the normal. The lower and 
anterior part of the anterior lobe were almost normal as to 
cellular structure, although in some places the eosinophilic cells 
preponderated. In the upper posterior zone the circular area 
which we had already observed on gross examination appeared 
to consist almost exclusively of eosinophilic cells. (Azan-stain, 
modified according to Peterson, was used.) This area was 
limited anteriorly by a wide band of fibrous tissue with abundant 
blood vessels. In the other portions the eosinophilic nodule was 
defined by a sudden change of the cellular character without, 


The Other Ductless Glands—The thyroid and parathyroid 
gland, the adrenals and the pancreas were normal. 


COMMENT 

As has been demonstrated by former investigations,’® 
the normal ovarian cycle in women can be inhibited by 
the administration of estrogen. Menstruation can be 
postponed from seven to seventy days and thus artificial 
amenorrhea can be uterine mucous 
membrane does not develop further than the inter- 
menstrual stage. The progestational transformation 
(second generative phase) is skipped. The dose of 

estrogen necessary for postponing menstruation is at 
least 70,000 international aim. Ths 


substance brings 
about inhibition by blocking the 1 secretion 
of the anterior pituitary the development of 
corpus luteum and, consequently, the the uction of 
progesterone are impaired of estro- 


luteum formation can be 
absolutely prevented. event is demonstrated by 
the third case reported. In the ovaries there were 
neither ripening follicles nor any fresh corpus luteum 
4 red similar to senile ovaries. 
tly we are by the protracted administra- 
hormonal steril- 
ization. Our patient, however, had small uterine hemor- 
rhages twice in 2 of the elimination of the ovarian 
function. This had been brought about in the 2 
way: As a rule the uterine mucosa remains thin 


gen are given, the 


11 occu by diapedesis 
the oozing of blood from the ruptured glands. It was 


ously. Particularly characteristic were the fine, villous 
papillary formations, which fluctuated in water and thus 
gave a very peculiar appearance to the mucosa. These 
villous formations were due to glands dilated in a 


local irritation of such — large doses of estrogen 
(6,000,000 international units during sixty days). 
Such doses, as a matter of fact, have not been used 
up to the present in man as far as I can judge from 
the literature. 


slightly enlarged and not tortuous at the level of the internal 
orifice of the oviduct, The rest of the mucous membrane of 
the corpus, however, showed markedly distended glands, which 
were inflated in a balloon-like fashion projecting toward the 
lumen and frequently torn; there were the areas which cor- 
responded to the fluctuant masses which had been seen on gross 
examination. That the tears were spontaneous ones was proved 
by the fact that even the glands of the deeper layers of the 
mucous membrane occasionally showed here and there such 
tended glands. The lumens of the glands were for the most diagnosis was circumscribed hyperplasia (according to another 
part empty, but now and then they were found to contain @ terminology “adenoma”) of the eosinophilic cells. 
considerable number of erythrocytes. The mucous membrane 
ofthe corpus showed striking hyperemia. Here the Mood vessels ] ww 
were markedly engorged. They were thin walled, lined only 
lw endothelium and without adventitia. In some portions no 
endothelial nuclei were present and the wall was demarcated 
merely by a delicate line of plasma. The picture suggested that 
particularly in this area a rather active diapedesis had taken 
place, since erythrocytes were found in the adjacent stroma. 
On the other hand, erythrocytes could be found in the adjacent 
stroma in areas where the endothelium had abundant nuclei. 
There were slight interstitial hemorrhages, but nowhere was a 
break of continuity of the vessel walls to be detected. In the 
immediate neighborhood of the ruptured glands already men- 
tioned vessels with entirely intact endothelium were seen. The 
he day of death could not 
superficial capillaries but 
(b) exudation of blood 
Thus the uterine mucosa showed a peculiar picture of 
glandular cystic hyperplasia in which the glands which were 
ruptured in many places projected in a balloon-like fashion ° 
toward the lumen. There was a considerable degree of hyper- 
emia and hemorrhage. Toward the lower uterine segment 
(“dehnungszone”) the mucous membrane suddenly became quite 
thin; the glands were no longer inflated and nowhere torn. 
The blood vessels were narrow and did not contain erythrocytes. 
does not develop further than the intermenstrual stage. 
Large doses of estrogen, more than 600,000 interna- 
tional units, can induce glandular cystic hyperplasia 
and hyperemia owing to the local effect of the sub- 
Overy.—There were no primitive follicles, no ripening fol- 
licles, no fresh corpus luteum, but numerous corpora albicantia 
with remainders of lutein cells. In both ovaries there were lumen. There is no doubt that these changes in the 
extremely small metastases of the primary cancer of the breast. ; , : 
12. Dr. Henry Ungar made the anatomic examination of the hypophysis. D 
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The mucous membrane of the lower uterine segment 
(“dehn ) was not in the least influenced, in 
contrast to the mucous membrane of the corpus uteri. 

The striking enlargement of the cervical glands 
observed in three cases probably was due to the 
treatment. 

In the two first cases (twenty-eight days’ treatment 
with 1,400,000 international units of estradiol benzoate ) 
the portio did not show any erosion. In the third case 
(6,000,000 international units during sixty days) a 
large, partly papillary erosion of the portio 
during the period of treatment. Within the area of 
the erosion, however, no rances indicating car- 
cinomatous changes could be found. Even after such 
a protracted treatment with large doses of estrogen, 
therefore we could not find carcinomatous changes in 
the uterus in spite of the fact that we were observing 
a carcinomatous patient who had a predisposition toward 
malignant formation. The continuous administration of 
large doses, cannot be considered harmless, 
since a large erosion of the portio developed during the 
period of treatment. re should be taken if previous 
to treatment an erosion has already been ; for 
theoretically it is conceivable in any case that the chronic 
hormonal stimulus might give rise to the development 
of malignant formation on the basis of an erosion. For 
this reason it is necessary not to perform hormonal 
treatment continuously but to allow intervals without 
treatment to intervene, a fact which has already been 
pointed out by Zuckermann based on his experiments 
in monkeys. The treatment with estrogen, therefore, 
should not, as it sometimes happens, be continued for 
months. 

The anterior pituitary in case 3 contained a large 
eosinophilic area occupying half of the entire anterior 
lobe. Such formations at present are called pituitary 
adenomas in the literature, although they are not defined 


by a fibrous capsule. In our case the fibrous border 
was only partial. We should e such formations 
as “circumscribed h question shall be 


discussed as to whether, n 
philic “adenoma” was a consequence of the chronic 
treatment with estrogen or whether it was an accidental 
accessory finding. Costello“ systematically examined 
1,000 hypophysial glands from the autopsy material of 
the Mayo Clinic and found that 225 of these glands 
contained one or more, namely a total of 265 adenomas. 
These were classified as follows: ch 140 
(82.8 per cent), eosinophilic twenty (7.5 per cent), 
basophilic seventy-two (27.2 per cent) and mixed 
types thirty-three (12.4 per cent). Among 1,000 hypo- 
physial glands were, therefore, no more than 
twenty cosinophilic adenomas (2 per cent). The 
eosinophilic adenoma in itself occurs much less fre- 
quently than the basophilic adenoma, although in the 
human hypophysis eosinophilic cells (37 per cent) 
are much more frequently found than basophilic cells 
(11 per cent) as reported by Rasmussen.“ Close“ 

ed that the incidence of pituitary adenomas was 
approximately 10 per cent in a series of routine post- 
mortem examinations (280 cases) but that it ran as 
high as 44 per cent in those cases in which there was 
associated carcinoma in other glands. In two cases of 
mammary carcinoma and in one case of ovarian car- 
cinoma Close did not find any adenoma of the pituitary, 
which is important for the estimation of our case. The 


Costello, R. T. Path. 18: 205 (March) 
. Rasmussen, A. I. Am. J. Path. ®: 459-471 uly) 033. 
Chee G.: Lancet 41732 (April 7) 1 1934. 
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chromophobic cells. eosinophilic 


adenomas in only two “(among g thirty-nine cases). As 
shown by the investigation of 
Muth the carcinoma if it induces any 


It can therefore scarcely be proved with certainty 
whether or not anatomic observations in the anterior 
pituitary are merely accidental. I believe that in * 
case t 


he eosinophilic “adenoma” was a 
— — 


Though the — treatment with estrogen 
inhibits the release of the growth hormone, the pituitary 
showed immense increase in the number of eosinophilic 
cells.“ The fact, moreover, is of interest in that the 
other endocrine glands, particularly the thyroid gland, 
were not affected in any way whatever. The endocrine 
glands which could be examined were normal. 


SUMMARY 

1. The normal ovarian cycle in women can be 
inhibited by . Menstruation can be 
can be produced in way dose necessary ſor 
bringing about this effect is at least 70,000 international 
units. 

2. The inhibition of menstruation is 


production are prevented. Consequently the uterine 
mucosa cannot the progestational transforma- 
tion is omitted and glycogen is not produced (inhibition 
of the second generative phase ). 

3. Still larger doses of estrogen (more than 600,000 
international units) are able to cause the uterine mucosa 


4. Protracted administration of immense doses 
(6,000,000 international units over sixty days) prevents 
the ripening of the follicle as well as corpus luteum 
formation, so that the ovaries appear to be those of an 
old woman (inhibition of the first and second generative 
phase). Estrogen, therefore, is able to induce func- 
tional castration or, in other words, hormonal sterili- 
zation. 

5. The cervical glands react to estrogen with marked 
enlargement. 

6. The administration of 1,400,000 international units 
of estrodiol benzoate during the course of twenty-eight 
days does not bring about any changes of the portio. 
The administration of 6,000,000 international units dur- 
ing sixty days induced the formation of a large, partly 
papillary, erosion of the portio, which demonstrated 
that an erosion of the portio can be caused by hormonal 
irritation. 


brings about an increase in the | | 
cells, sometimes with transformation into pregnancy 
cells. The spontaneously occurring pituitary adenomas 
need not give rise to clinical symptoms and so Costello 
calls them “subclinical adenoma.” 

| were an 
which is rarely encountered. 

2. It was a very large adenoma occupying half of the 
entire anterior lobe; such large eosinophilic adenomas 
secretion O anterior pituitary, whereby 
development of the corpus luteum and progesterone 
to react with glandular cystic hyperplasia owing to the 
local effect of the hormone. 

16. The pituitary of rats reacts with formation of chromopholic ade- 
nomas after several months’ treatment with estrogen. 
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7. Even extremely large doses of estrogen did not 
give rise to carcinomatous changes of the uterus. 

8. The reaction of the anterior pituitary to the admin- 
istration of 6,000,000 international units of estradiol 
the is increase in of 
eosinophi yperplasia 

) was found occupying half of the entire 

9. The other endocrine glands showed no deviation 

from the normal. 


_ALLERGY INDUCED BY IMMUNIZA- 
TION WITH TETANUS TOXOID 


ROBERT A. COOKE, M.D. 
STANLEY HAMPTON, M.D. 
WILLIAM B. SHERMAN, M. D. 
AND 


ARTHUR STULL, Pn. D. 
NEW YORK 


A toxoid for the active immunization of human 
beings against tetanus infection has been developed 
within the past few years and its as a pro- 
ducer of tetanus antitoxin has been well established. It 
has followed directly in the wake of the development 
of diphtheria toxoid, and today a refined alum precipi- 
tated formaldehyde detoxified tetanus toxoid standard- 
ized under rules of the National Institute of Health is 
commercially available. It is not within the scope — 
its antitoxin producing capacity, may 
found in such recent papers, with references, as those 
of Bergey and Etris.“ Jones and Moss,“ Hail Gold 
and Cowles.° 

The advantages inherent in the active immunization 
with tetanus toxoid are that the serum antitoxin titer 
may be raised to a level higher than that afforded by 
the usual prophylactic dose of antitoxin (horse serum), 
1 that it can be rapidly reelevated 
by a toxoid ~ an emergency and, perhaps 
most important of all, that it avoids the very real 
dangers of reaction or sensitization incident to serum 
admunistration. 

In the articles just referred to attention has been 
8 the rapidity of development and 
the duration of the specifically protective antitetanic 
antibody. 
(allergic) reactions, they seem to be regarded lightly. 

Surgical iety of 


tigated the work of Ramon and Zoeller and reported 
that “the antitetanic vaccine (anatoxin of the Pasteur 
or general reaction.” Bergey and Etris (thirty-four 


8 tris, Samuel : Active Immunization 
with Refined Tetanus Toxoid, J. Immunol. 31: 363 


* ) 
ood Mom, J. Studies on Tetanus Toxoid: l. 
Antitoxic Titer a ‘Human Following 1 etanus 
(Fees Teanus Alum Toxeoid, J. Immunol. 30: 115 

W. W.: Active Immunization 

Mil. Surgeon 80: 105 (Feb) 1937. 

. Geld, Herman 
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Against Tetanus with Tetanus 


. Allergy @: 545 1938. 
8. . etanus Immunization, Yale J. Biol. & Med. 


Cowles, Phil 
1937. 0 
Tetanus, J. A. ly A. 10 1202 ¢ (Oct. 12) — 
7. Herten, of Humans with 
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the use of alum precipitated toxoid “the absence 

either local or reaction. . except the sli 
local reaction in occasional individuals who are hig ly 


fifth and sixth day reactions. Hall“ that he 
started with 140 patients but that 28 ſorty 
received a second injection, which, as will be sean, fe 
Details 


developed 
second injection of alum precipitated toxoid.” 

It will be observed that the three urticarial reactions 
noted occurred after the second dose and had the gen 
eral characteristics of an allergic reaction person 
dose given several weeks previously. 132 
˖ç—— 

It is our purpose in this to record a fairly 
severe constitutional reaction in a patient to the second 
immunizing dose of alum precipitated tetanus toxoid, 
to present evidence as to the allergic nature of the reac- 
tion and the ingredient in the preparation 
for the reaction, and to suggest precautions that seem 
to be indicated when toxoid is given to patients for 
immunizing purposes. 


mildly while he was in a base hospital in France suffering 
the effects of a gas attack. It had continued since with 
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IMMUNOLOGIC STUDIES 
Blood was drawn from the patient Oct. 28, 1938, and 
Feb. 10, 1939, for the immunologic tests to be described. 
In each instance the serum obtained was filtered and 
tested for sterility. The 2 reaction was 


˙ 
— (not sham 
were given. The time of onset of the reactions was not 
stated. Cowles did not mention any constitutional 
reactions among the twenty-one students receiving at 
least two injections. Gold in his latest summary says 
“In our entire experience covering over 1,000 injections 
given in the last five years we have encountered only 
Se one systemic reaction. This occurred in a nonatopic 
REPORT OF CASE 

G. C., a man aged 44, complained chiefly of asthma, which 
began at the age of 23. His father had hay fever. A daughter 
had asthma. He had no unusual contacts and there were no 
indications of food or drug idiosyncrasy. Asthma HE 
— 

of Allergy, Roosevelt Hospital. 
I eneTally ry ier, 
arm and some general itching 
tch test on 
1:10 gave 
in less than 
five minutes. Similar tests on normal subjects were negative. 

Against 

| 


40 
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as G. C. serum 1 and the blood obtained in F 
as G. C. serum 2. 

1. Precipitin Tests —These tests 
0.2 cc. of G. C. serum 1 in each test tube. 
experiment 0.4 cc. of a 1 per cent Berna one 
tion was used in serial dilutions ranging from 1: 


technic. No contraction was obtained on testing with 
the toxoid broth, which, as will next be shown, speci 
cally reacted in passively sensitized cutaneous sites. The 
muscle was reactive to the pollen extract and to his- 
tamine. A amount of serum might well have 
been used but was not available. 

3. Passive Transfer to Human Skin: Qualitative 
Tests.—Sites were made by i 


ones” as listed in table 1 
were injected into rp A, n this experiment the posi- 


oids 2 and (sites 13 and i4) purchased in the open 
—4 oe indication, by positive reaction, of a “pep- 
tone” of the Witte or Berna type in the culture medium, 
while another, tetanus toxoid 4 (site 2 gave only a 
of a reaction. All the other ingredients 


suggestion 
_ (sites 7 to 12) used in the manufacture of the toxoid 


were negative by test. 


tone, while Bacto-peptone is almost a pure peptone with 
a very small fraction precipitated by saturation with 
ammonium sulfate. Neither the Bacto-peptone (site 5) 
nor the latter fraction when purified and redissolved in 

concentration (site 20) gave positive reactions 
ln passive transfer sites made with G. C. serum 1. 
2— a 0.001 per cent solution of Berna * 


at 16 pounds pressure for twenty minutes 


alter its capacity to react in normal skin sites 
sensitized with G. C. serum 1 (site 6). The completely 
(site 16) as well as the purified 


have been removed does contain certain reactive sub- 
stances, as will be shown later; but on tests in sites 
made with G. C. serum 1 there was no reaction (site 
21), so that no sensitization to bacterial substances was 
demonstrated in patient G. C. 
Taste 1—Tests Demonstrating Sensitization to Ingredients 
of Toroid 
G. C. Teste 
Serum 1 — 
Sites Tested with Result Skin 

1 Tetanus toxoid 1 diluted 1:100................ ++++ 0 

2 Tetanus toxoid 1 broth diluted 1:6 ++++ 0 

3 Berna peptone, % ++++ 0 

4 Witte peptone, 0.001% ++++ 0 

5 Macto-peptome, 0 ee 

6 peptone (autoclaved), 0.001%.......... ++++ 0 

7 Veal infusion 00 0 ee 

s Beef infusion 99 0 ee 

0 * 

11 Solution of formaldehyde, 0 oe 

12 Dex 0 ee 

is Tetanus toxoid 2 diluted 1:100................ +++ 0 

1 Tetanus toxoid 3 diluted 1:100................ +++ 0 

15 Tetanus toxoid 4 diluted 1:100................ + 0 

=> Berna peptone dialyzed, 0.001%............... +++ 0 

i erus peptone dialysate, 0.001%.............. 0 eo 

primary proteore, 0.001%.............. +++ 0 

19 secondary proteose, 0.001%........._.. +++ 0 

» ammonium esulfate precipi- 

0 
T. S. % dilated 1:10. 0 


4. Passive Transfer to Human Skin: Neutralization 
in Vivo.—The injection of antigen into the sites made 
with sensitive serum in normal subjects uses up, or 
neutralizes, antibody in the ensuing reaction. When a 
site is retested the day after a reaction, no reaction 
occurs if sufficient antigen has been used. If there are 
antibodies for two antigens in the same serum, only 
the one specific for the antigen injected is used up. 
Such an experiment in neutralization in vivo was done. 
Preliminary experiments had indicated the amount of 
antigen necessary to neutralize the antibody in the 
amount of serum injected. 

On the back of a normal subject sites were made by 
injecting 0.05 cc. of G. C. serum 1 diluted 1: 10 into 
each site. Two days later into each site was injected 
0.02 cc. of various antigens, and the presence or absence 
of reaction was noted. The following day, when the 
reacting sites had returned to normal, they were 
retested. The tests and results on each of the two days 
are recorded in table 2. Control tests in normal areas 
of skin were all negative and are not listed. 

This experiment showed that G. C. serum 1 contained 
antibodies for and reacted to tetanus toxoid 1 con- 
taining Berna peptone (site 1) and to a refined sec-. 
ondary proteose obtained from the Berna peptone (site 


N 

gave positive reactions. Control tests in normal areas 

of skin gave negative reactions and are not recorded 

in the table. It is interesting that in other carefully 

:32U. Ima § experiment the brot 1m us controlled quantitative tests not detailed here, using 

in making the particular toxoid was used in the same the in vitro neutralization method, the primary and 

amounts and in the same dilutions. All tubes were secondary proteoses were practically identical in their 

incubated two hours at 56 C. and kept at 7 C. over- antibody neutralizing capacity. 

night. No precipitins were found. As a further step we were able to secure a broth fil- 

2. Passive Transfer to Guinea Pig.—An intraperi- ‘tte (T. S. 40), made with the nonreacting Bactopep- 

toneal injection of 2.5 cc. of G. C. serum 1 was made tone, of a strain of Clostridium tetani which produces no 

into a guinea pig into which ragweed pollen extract ‘0xin. A broth of this t from which the bacteria 
had been injected three weeks previously. The follow- 
ing day the uterine strips were tested by the Dale 
serum 1 diluted 1:10 into six normal persons acting 
as subjects. The sites were tested after forty-eight 
hours with 0.02 cc. of a 1:10 dilution of the tetanus 
toxoid used in the immunization of patient G. C. All 
the sites in the six subjects gave positive immediate 
wheals, whereas normal areas, where no injection was 
made, were nonreactive. Thus was demonstrated in 
G. C. serum 1 the presence of skin sensitizing antibodies 
for some substance in this tetanus toxoid preparation. 
It was then in order to determine to which ingredient 
of the toxoid the patient had been sensitized. The fol- 
lowing experiment was carried out on another normal 
subject: One-tenth cc. of G. C. serum 1 diluted 1: 10 
was injected into each of twenty-one sites. After forty- 
eight hours doses of 0.02 cc. of each of the various 
ingredients of the particular toxoid, other commercial 
tive tests showed that the reacting substance was present 
in the alum precipitated tetanus toxoid (site 1), in the 
broth used in making the toxoid (site 2) and in the 
Berna - (site 3). A similar reaction was obtained 
Chemical analysis which need not be detailed here 
resulted in the separation of different fractions of three 
commercial peptones. It showed that Berna and Witte 
so-called peptones consist largely of primary and sec- 
ondary proteoses with a very small percentage of pep- 
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2). It did not react with the sterile filtrate of Clos- 
tridium tetani containing Bact one (site 3) but no 
cose. The test also showed that tetanus toxoid 1 
used up the antibody in site 1 so that no reaction 
was obtained with Berna peptone the following day. 
This result was reversed in site 2. In sites 3 and 4, 
tested first with the toxin free, proteose free broth 
filtrate, and in site 5, with Bacto-peptone, the antibody 
Was not used up, as indicated by the later reactions with 
the toxoid or the Berna preparations. This experiment 
also showed (sites 6 and 7) that in this patient’s serum 
the antibody for the Witte and Berna peptones was 
equally neutralizable by either and that the primary 
and secondary proteoses of Berna peptone were 
equal in reciprocal neutralizations (sites 8 and 9). 

5. Anaphylaxis in Guinea Pig.—Fink* reviewed the 
work on antigenic properties of proteoses up to 1919 
and in summary stated “Experiments with products of 
protein digestion have shown that proteins cannot be 
disintegrated much if any beyond the coagulable form 
without losing their sensitizing and intoxicating prop- 
erties. Positive experiments reported with proteoses 
as anaphylactogens have not been fully confirmed.” He 
also carried on various experiments. Of them he said 


l ec. Berna Mistazine 
— 
_ Results of the tetanus toxoid Dale technic). 

injection of of 28 ce. of alum tim’ precipitated 
25, 1938. horns 


“Anaphylaxis experiments with guinea pigs showed 
that the Witte ‘peptone’ preparations possessed only 
very slight power of sensitizing to themselves,” — 
later In all forms of antibody reaction the antigenic 
. were not specific, in that egg white could 
used as antigen in place of either fraction.” A review 

of the literature since 1919 discloses the fact that rela- 
tively little work has been done on the antigenicity of 
the cleavage products resulting from the action of 
enzymes on proteins. The present day consensus is 
reflected in a chapter on antigens and antibodies in 
which the writers, mentioning these substances, said 
“Some positive results have been reported but these are 

apparently due to protein impurities in the materials 
used for the experiments.“ The only reference found 
in Zinsser’s*' recent book is in the discussion of 
plasteins, said to be formed by “enzymes acting on 
or peptones which are themselves non- 


proteoses 
antigenic.” Wells‘? decried the experimental use of 


8. Fink, K. B. The Antigenic Properties of Proteoses, J. Infect. Dis. 
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10. Gay, Frederick F., and others: Agents of Disease and Host 
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“commercial preparations of protein cleavage products 
such as Witte’s ‘peptone’ and the like.” It is true 
enough that they are variable, as he said, and the experi- 
ment suffers from the fact that without knowledge of 
its origin tests could not be made with the protein from 
which the peptone is derived; but we are dealing here 
with an induced sensitization in a man whose serum 
transferred sensitiveness to a weak solution of Berna 
peptone, to the primary and secondary proteoses 
obtained from it by repeated reprecipitations with 50 
per cent and 100 per cent saturation of ammonium 
sulfate and to an autoclaved solution of the so-called 
peptone respectively. In spite of Wells’s objections, 
then, we proceeded to determine antigenicity by intra- 
peritoneal injections into guinea pigs of commercial 
tetanus toxoids and preparations of commercial “pep- 
tones” with and without alum precipitation. Evidence 
of sensitization was determined by the usual technic 
employed for the Dale test. 

The accompanying chart represents such an experi 
ment; it is typical of the positive results obtained. "The 
intraperitoneal injection was made Nov. 25, 1938. The 
guinea pig was killed by exsanguination, and the uterine 
horns were immediately removed and tested on Decem- 
ber 20. After each test the bath was changed and 
washed. The addition of tetanus toxoid to the bath 
produced a prompt contraction of the first horn. The 
toxoid was again added with no response. Berna pep- 
tone was added and a slight contraction was obtained. 
When repeated, the test was negative. Histamine was 
then added and a prompt contraction occurred. Horn 
2 was placed in the bath and Berna peptone was added. 
It produced a contraction, and the horn was negative 
to further test with this peptone and the toxoid with 
which the animal was sensitized. The histamine reac- 
tion was positive. Of a total of nineteen guinea pigs 
given injections of various commercial alum precipi- 
tated toxoids or Berna or Witte peptone, eighteen were 
found sensitive by the Dale test, which indicates a rela- 
tively high degree of antigenicity of such proteose con- 
taining preparations. Twelve animals similarly given 
injections of alum precipitated Bacto-peptone did not 
show evidence of sensitization. Especial interest attaches 
to commercial tetanus toxoid 4, which had not given 
definitely positive reactions in the passive transfers to 
human skin with G. C. serum 1 (table 1, site 15). Of 
six guinea pigs given injections of tetanus toxoid 4, 
none were sensitive to the proteose preparations but 
two were found sensitive to tetanus toxoid 4 and to the 
broth filtrate of a strain of Clostridium tetani (T. S. 
40) which produces no toxin. Since twelve other ani- 
mals had consecutively shown no sensitization to Bacto- 
peptone it is possible that these animals were reactive 
to the bacterial products in tetanus toxoid 4 and T. S. 
40. 


IMPORTANCE OF THIS SENSITIZATION IN MAN 

The frequency and duration and therefore the impor- 
tance of such sensitizations in man as recorded here 
has not been determined. Of a total of about twenty- 
five reinjections of tetanus toxoid at an interval of 
from two to four months after the first injection we 
have encountered four instances of induced sensitiza- 
tion with but one reaction of serious proportions. In 
a second case (B. II.) the cutaneous test preliminary 
to the second injection of tetanus toxoid was so posi- 
tive that the dose was not then given. The passive 
transfer test with the serum was negative. Six months 
later the subject was retested; the reaction was nega- 
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tive, and the toxoid injection was given cautiously with 
no untoward results. Another on (A. K.) was 
given the first dose of tetanus toxoid 3 17, 1938, 
without local reaction. September 27 the second dose 
produced immediately a very marked local swelling 
with itching lasting twenty-four hours. The cutaneous 
test with tetanus toxoid 1:10 eight months after this 
second dose showed a marked urticarial wheal in five 
minutes. Passive transfer test with the serum then 
obtained was weakly positive. The serum of a fourth 
subject (D. Y.), who had had two toxoid injections 
with no reactions, was being checked by passive transfer 
four months after the second dose. & positive reac- 
tion was obtained to the original toxoid and to the 
Berna peptone but, in contrast to the result with pati 
1 one. This led to the fol- 
in whi 
zation test the D. V. serum 
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7 of sensitization are well recognized, 
greatly to the difficulties of a solution of 
. This prompts us to give a brief 
record of a case of induced sensitization to the bacterial 
products of Clostridium tetani. While such an occur- 
rence has been recorded for Corynebacterium diph- 
theriae by Neill“ and his associates we have found no 
record in the literature of sensitization to the tetanus 
protein. Dr. Phillip Cowles gave us the — of this 
case and the 
A man aged 
allergy. One cc. of alum precipitated tetanus toxoid 
was given in July and again in September 1934 with 
— local or general reaction. In July 1935 a scratch 


Such 


test was done on one forearm with the original alum 
on pitated toxoid controlled with alum precipitated 
h on the other forearm. There was no immediate 


Berna secondary proteose, 6.01% 
Broth filtrate (T. 8. % dilated 
Broth filtrate (T. % 
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were marked and after a lapse of fort 
were tested; the results are 
This table shows that D. Y. 
(site 3) to Witte but that it aud (sit (site 6) to Berna 
3 D. V. serum was neutralized by sufficient 
rna peptone and did not react on retest with Berna 
peptone (site 2). Furthermore, Witte peptone did not 
neutralize D. V. serum against Berna peptone (site 5). 
With G. C. serum 2, however, the tests with Witte and 
Berna peptones (sites 9 and 12) were both positive 
and the Witte one had neutralized to the Berna 
test (sites 10 and 11). Interest attaches to this because 
both these patients received commercial tetanus toxoid 
1 containing Berna peptone for their immunizing doses, 
and yet one patient (D. Y.) was found sensitive to 
Berna peptone alone whereas the other-patient (G. C.) 
was sensitive to both “peptones.” 


intracutaneous tests were done with various tetanus tox- 
oids and filtered broth cultures, with apparently increas- 
ing reactions. In August 1936 0.05 cc. of a commercial 
plain toxoid was injected, with immediate appearance 
of an urticarial wheal which subsided in one hour. In 
twenty-four hours the entire arm was so markedly 
swollen and indurated that the patient was incapacitated 
for five days. He has had no tests or injections since 
that time. Blood was drawn for passive transfer tests 
March 1, 1939. The serum, designated P. Cl., was 
compared with G. C. serum 2. On the back of a normal 
subject six sites were made by the intradermal injection 
of 0.05 cc. of G. C. serum 2 into each, and the same 
number of sites were made with the same amount of 
P'. Cl. serum. At the end of forty-eight hours the sites 
were tested with 0.05 cc. of the various substances 
recorded in table 4. Readings were made in ten min- 
utes. Control sites were all negative to the test and 
are not recorded here. It will be observed that G. C. 

13, Neill, James M., and Fleming, William 1: Studies on 


H 
Bacilli: I. An Immediate Skin 1 
S888 Transferred, J. Exper. Med. 44: 33 (an.) 1929. 


same . . | considerable induration. A normal subject not previ- 
D. Y. serum and G. C. serum 2 were mixed in sepa- ously given an injection of toxoid gave no reaction. 
rate test tubes with equal amounts of Berna and of From this date to June 1936 occasional scratch and 
Taste 2.—Neutralication of Antibodies in Vivo 
G. C. Serum 1 
Sites Tested & Hours Later with Result Retested Next Day with Result 
1 Tetanus toxoid 1 diluted 06886000 +++ Berna secondary proteose, 0 
2 +++ Tetanus toxoid 1 diluted i % 0 
3 0 Tetanus toxoid 1 diluted 1:100. — —— 
‘4 0 Berna secondary protemer, 0 +++ 
5 Bacto-peptone, 0% ........... 0 +++ 
7 Witte peptone, @.07%........ wes 00 0 
8 Herna primary proteose, 0.01% ++ Berna secondary proteose, — 
— Tame 3.—Comparison of D. F. Scrum and G. C. Serum by Neutraligation Test 
1 Mixtures Injected Tested #8 Hours Later with Result 
serum and Rerna peptone, 0.001% 10 + 
serum and Berna peptone, 0.01% * 0 
serum and saline solution...... 90 0 
serum and Witte — 0.6017 pees +++ 
serum and saline 9000800 II.. +++ 
serum 2 and Berna peptone, 0.001 
serum 2 and Berna peptome, % 0 
serum 2 and Witte peptome, % 1 11 0 
serum 2 and Witte peptone, 0.01% —Ü—rßÜtNöö 0 
serum 2 and saline solution ͤ ++4 
Witte peptone of the strengths stipulated in table 3. 
To the two serums were also added in separate tubes 
equal amounts of physiologic solution of sodium chlo- 
ride for a control. One-tenth cc. of each mixture 


tests with diluted serum. 
pared G. C. serum 1, G. C. serum 2 and D. V. serum. 


For this purpose we com- 


Taste 4—Comparison of F. Cl. Serum with C. C. Serum 
by Passive Transfer Test 


TETANUS TOXOID—COOKE ET 


G. C. Serum 2 P. Cl. Serum 
Test Antigens Site Result Site Result 

T. S. % dilated %. 1 0 7 ++ 
Tetanus toxoid 1 diluted 1:100........ 2 — * + 
Tetanus toxoid 4 diluted 1:100........ 
Bacto-peptone, 4 0 w 0 
Beef infusion dilated * 0 1 0 
Herna peptone, G 6 +++ 12 0 
The sites were made on the back of a normal subj 


ject 
by the 
serum. Two days later the sites were tested by injecting 
0.02 cc. of a 0.01 per cent solution of Berna peptone ; 
reactions read in ten minutes are recorded in table 5. 
These results showed that the D. V. serum was rela- 
tively weak in sensitizing antibody, a definite reaction 
being obtained with the 1:10 dilution, whereas G. C. 
serum showed = capacity when diluted 100 
times. This experiment also showed that patient G. C. 
had not lost any of his sensitization over the period 
of approximately four months intervening between the 
collections of serum 1 and serum 2. Very little that 
is definite can as yet be said on the question of dura- 
tion of the sensitivity, once it is established. We have 
already mentioned that patient B. II., who reacted posi- 
tively by direct test but whose blood did not transfer 
the reaction and whose sensitivity therefore was slight, 
had lost cutaneous reactivity in six months. Patient 
D. Y. was definitely sensitive four months after his 
—— injection, and patient G. C. showed no 
sign of decreasing reactivity four months after the sec- 
ond injection. As to those subjects found sensitive after 
the second toxoid injection, no information is yet avail- 


COMMENT 

The real object of this presentation is to acquaint the 
medical profession with proof of the fact that sensi- 
tivity can be induced as a result of the present pro- 
cedures of active immunization to tetanus. We believe 
that this occurs more often than present reports indi- 
cate. It is by no means, however, our purpose to decry 
the use of this important therapeutic procedure; we 
wish rather to make constructive suggestions to increase 
its usefulness and yet guard against the early difficulties 
that beset the introduction of antitoxic serums. 

The following precautions seem to be indicated: A 
scratch test should always be made before the second 
and any later injection of the toxoid preparations, and 
for purposes of record and comparison it should be done 
before a first injection. This test is preferably made 
on the anterior surface of the forearm. scratch 
should remove the epidermis without drawing blood. 
A drop of the toxoid that is to be injected should be 


AL. 


placed on the abraded area, lightly rubbed in and 
— .. — It is then wiped off. 
If there is no urticarial wheal and the 
required injection may be made, but always with the 
precautions to be given later. If there is a very active 
wheal and , prudence dictates that the injec- 
tion should be and the test repeated in from 
four to six months. If the wheal is slight or moderate 
one may proceed, using first 0.2 cc. of a 1: 10 dilution 
of the tensid. If no general reaction occurs in twenty 
minutes, give 0.5 cc. of a 1: 10 dilution; after waiting 
again twenty minutes, 0.1 cc. of the concentrated toxoid, 
and so proceed gradually and cautiously until the 
required dose of from 0.5 to 1 cc., depending on the 
particular directions, has been given. Under all cir- 
cumstances, with any dose, the patient must be kept 
under observation for at least one-half hour, for any 


repeated as indicated. It is better to give the toxoid 
injection in the arm, as the tourniquet may be applied 
more effectively. 

One further suggestion may be made to the research 


an antigenic substance as proteose and yet will permit 
a toxin production of high titer. Such a synthetic 


Taste 5.—Comparison of Three Serums by Passive 
Transfer Tests 


G. C. Serum 1 G. C. Serum 2 D. T. Serum 
Serum Dilution ite Result Site Result Site Result 
Concentrated... ...... 1 ++++ 6 ++++ n +++ 
3 2 +++ 7 +++ 12 + 
3 ++ 13 + 
1 10⁰ 4 * 10 0 
SEE 5 0 10 0 
* Sites were made by injecting 0.1 . of the three serume in 


showed any 


14. Cooke, Robert On Constitutional Reactions: The 


A.: 
the Diagnostic Cutaneous Test and Therapeutic Injection of 
J. Immunol. 7: 119 7 1922. 
Pappenbeimet 
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serum 2 reacted only in sites 2 and 6, in which the 
test antigen contained Berna peptone, whereas P. Cl. 
serum reacted with all of the substances containing 
bacterial substance, even that containing no toxin (site 
7) but did not react with the ingredients of the culture 
medium alone. 
Some idea of the degree and duration of sensitivity 
induced by the proteose containing tetanus toxoid prep- 
arations was obtained by carrying out passive transfer 
Of serious HMport Wi im Within ume. 
Following the directions originally given by one of us 
the physician should always have close at hand a bottle 
of epinephrine diluted 1: 1,000, a sterile hypodermic 
syringe and a tourniquet. If there is any evidence of 
general reaction such as itching palms, general pruritus, 
erythema or urticaria, cough or a sense of pressure in 
the chest, the tourniquet should be tightly applied above 
the injection site and epinephrine should be adminis- 
tered in doses of from 0.5 to 1 cc. and the procedure 
toxoid and to bacteriologists in general. Some culture 
medium should be sought that does not contain such 
able. 
strengths noted. Forty-<ight hours later 002 cc. of a OM1 per cent 
solution of Berna peptone was injected into the sites. 
medium as thag recently worked out for the production 
of diphtheria ; toxin would undoubtedly avoid many of 
the difficulties and dangers. 

Note.—Since this paper was written, two cases have been 
observed in which a delayed urticaria developed on the second 
day after an injection of alum precipitated tetanus toxoid. In 
one case, after the second injection, the urticaria lasted five 
days; in the other, after the third injection, the urticaria lasted 
two months. Neither patient had had urticaria previously or 
had any untoward reaction from the first injection of toxoid. 

Dangers of 
Allergens, 
Production of Potent Diphtheri oxin on a Medium of Chemically 
— Composition, Proc. Soc. Exper. Biol. & Med. 36: 795 (June) 
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POTASSIUM CHLORIDE IN ALLERGIC 
DISORDERS 


A CLINICAL STUDY 


GEORGE F. HARSH, M.D. 
AND 

PAUL B. DONOVAN, 

SAN DIEGO, CALIF. 


By reasoning from different premises, diametrically 
br conclusions can be drawn regarding the possible 


of sodium and of potassium therapy in allergic dis- 
orders. Likewise, diametrically results have 


been claimed for the use of these su in the treat- 
ment of allergy. The present report represents an 
effort to evaluate the 22 claims for these ions 
by means of a critical analysis of published reports, a 
search for possible explanations of the contradictory 
results obtained by different workers and a study of the 
effects of potassium therapy in which the clinical results 
are compared with sodium and potassium concentra- 
tions in the blood serum before and after treatment. 
Because of certain between the al 
state and Addison's disease, the Pottengers treat 
group of allergic — = with whole adrenal substance 


— chloride was added in 
daily. 


stances were given orally. Prickman and Koelsche * 
gave adrenal cortex extract intravenously and increased 
the intake of sodium chloride in the diet “to the limit 
of tolerance.” Fineman,’ Barbour.“ and Wilmer and 


Pn. D. 


no effects from the medication. On the other 
hand, Stoesser and Cook“ reported that in children a 
high sodium chloride intake increased asthmatic symp- 
toms. They gave no cortical extract. 

On the that certain allergic disturbances 
are but a form of edema and that they might therefore 
respond to treatment which is sometimes effective in 
the management of other forms of edema, i 
salts with or without the restriction of ium salts 
have been used. Presumptive evidence against the pos- 
sible beneficial effect of potassium administration to 

patients might be assumed from the work of 
Feld and Guimarais,” who reported in 1936 that 
ium causes the release of acetylcholine. In 1937 
in the serum potassium of during anaphylactic 


In 1932 one of us (G. F. H.) used a salt-poor diet 
added potassium chloride in a small group of 


F. - „ The 
1. ‘ottenger, 
Treatment Special to Oral Use Adrenal 
8 Sedium Chloride, California & West. Med. 438: 10-13 
(July) 


nr Observations on Treatment 
Asthma and Related Cond with Suprarenal Cortical Extract 
N J. 158-165 “Uan.) 
3. Fineman, H.: Use of S 1 Corten 
Bronchial Asthma, J. Alleray 4: 182-190 (March) 193 
Orville: 


3 Ge Treatment of 


Adrenal Cortical Hor- 
Allergie M 111. J. Allergy 8 7778 (Nov.) 


22882 Possible Relation Between 
r. Dis. Child. 56: 943- 


eldberg. A.: Liberation of Acetylcholine 
by Potassium. * 86; 9) 1936. 
W. F., and Bubrmester, Catherine C. Potassium and 
‘of the Blood of Rabbits in Anaphylactic Shock, J. Allergy 


Acct; 
9:8 (Now) ) 1937. 
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of Chicago Clinics. No favorable results occurred and 
In 1938 Rusk and Kena- 


In five of the six 
cases from 4 to 6 Gm. 


was 
I.). with negative results, as 
eight 


of the latter had to be discontinued because of severe 
gastrointestinal 
In 1938 Stoesser and Cook, who had found that a 
diet high in sodium chloride caused an increase in the 
asthmatic symptoms of children, treated four patients 
with a low salt diet and artificial fever and two others 
with low salt diet alone. In five cases complete remis- 
sion occurred, and tn the thite 0 
ing decrease in the number of attacks. All six patients 
a return of asthma when sodium chloride 
in amounts of from 1 to 20 Gm. daily was added to 
In four other cases in which remissions did 
not occur on a low sodium chloride intake from 6 to 
10 Gm. of potassium chloride daily was added. In 
the milder cases there was improvement but in the 
others no change 


continued. By the administration of pitressin, which 
increases the output of sodium chloride, they found that 
there was a reduction in the number and severity of 
asthmatic seizures both during and after the antidiuretic 
period and therefore that the improvement 
was not due to dehydration but to loss of sodium ions. 
In December 1938 Bloom" reported on the use of 
ium salts in hay fever. In twenty-three cases of 

y fever and in six cases of hay fever and asthma, 
from 50 to 100 per cent relief was obtained from doses 
of 1 Gm. daily. Relief was observed in from a few 
minutes to one-half hour after the ingestion of the 5 
grain (0.3 Gm.) capsule. No failures were reported 
among the hay fever patients. In ten cases of asthma 
there was no benefit. Three patients with urticaria, 


migraine 

In June 1939 Rusk, Weichselbaum and Somogyi,"* 
in an article on changes in the serum potassium in 
certain allergic states, reported that some patients with 
urticaria and asthma are relieved 


by potassium chloride 
therapy and others are not. In August 1939 Abt 
reported twenty-seven cases of hay fever, asthma, 
allergic rhinitis and chronic sinusitis in which relief 
was obtained in from one to five days by 1 to 5 grains 
(0.06 to 0.3 Gm.) of potassium chloride three times 
a day. Apparently the sodium chloride intake was 
limited also. It should be noted that this work was — 


9. Rusk, H. and Kenamore, R. D.: Urticaria—New Therapeutic 
u. Ann. 8 Med. 11: 1838-1844 (April) 1938. 

10. 2 A. K. The Treatment of Chronic Urticaria with High 
Protein, Low Sedium, Acid-Ash Diet. Potassium Chloride, 
J. ‘Alley “G0: 61-63 (Now) 1938. 

Benson: Salts in Hay Fever; Pre- 


Bloom, Use of Potassium 
44. Report, J. A. M. A. 111 2281-2283 , Be: 1938. 
12. Rusk, H. A.; Wei T. — Changes 
ium in Certain Allergic States, }. A. X. ‘A. 112: 


(June 10 1939. 

F.: 
2 the Treatment of Hay F asal Allergy, Asthma and Sinusitis, 
Am. J. M. Se. 208: 229-231 ye 1939. 
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aly. All six patients were relieved. the 
appearance of this article, another small group of 
urticaria 1 ( fe : 
by one us (G. F 
before. Cohen r 
treated in the same way. Six of these patients were 
no better and two were worse. The medication of one 
ment followed when the potassium chloride was dis- 
Miller“ gave adrenal cortex but no added sodium 
chloride. All except Prickman and Koelsche reported 
fair to excellent results. Prickman and Koelsche 
two with eczema and three with chronic sinusitis 
responded favorably, whereas only one of three patients 
shock. 
5. Wilmer, H. B. 
mone in Trevis 
1936. 
Electrolyte Balance a 
1938. 


in Chicago and that treatment in all these cases was 
begun on or after Oct. 21, 1938, so that it is highly 
improbable that any of these patients were suffering 
from true pollinosis at the time the study was made. 

In a communication to THe Journat Engelsher * 


reported sixty-four cases of tree and grass pollinosis 
treated with 1 Gm. daily of potassium chloride. More 


ALLERGIC DISORDERS—HARSH AND DONOVAN 


potassium 
: The measured amount of potassium 
chloride was placed in an individual salt cellar and used 
ad libitum at the table in place of sodium chloride. At 


Summary of 
Severity 
According to Nasa! Potassium Sodium 
Family Eosinne Gm. tion, Restrie- 
Patient Age History Type of Allergy Duration Tests tome phils Deily Days tion Other 
1  ceesnsecs Vasomotor rhinitis 6 yre. ee +++ a, s 7 Yes None 
2 25 Eczema, hay fever ++ 2 10 Yes Diet, pollen 
3 ˙ Urticaria oo +++ esce 4 7 Yes Epinephrine, p r. n. 
4 31 Positive Vasomotor rhinitis, 4 ++ 7 Yeo House dust 
5 27 Positive Hay fever 12 yre. +++ ++ i” 2 a Ves Pollen, house dust 
6 * Negative Hay fever Tyre. +++ ++ ecco 2 2 Yeo Pollen, house dust 
7 * Negative Hay fever 2 yrs. ++ ++ wre 2 7 Yes None 
4 Positive Hay fever 5 vr ++ 2 No Pollen 
“ Positive Vasomotor rhinitie 2 + + 2 “ Yeu None 
10 Positive Asthma, hay fever 7 yre. ++. 2 10 Ves House dust 
n * Positive Hay fever, migraine 10 yre. ++ See „ a 2 4 Yes Pollen 
12 Negative Eczema, migraine, hay 18 yre. ++ «. 5 10 Yes Pollen, diet, 
fever ++ house dust 
8 2 Negative Fxfoliative dermatitis 1 mo. oe ++++ 3 7 Yee Sodium thiosulfate 
10 * Positive Hay fever, asthma Lifelong ++++ +44 3 7 Veo None 
+++ 
17 12 Negative Asthma, hay fever Lifelong + ++ 1 * No Pollen, house dust 
16 Negative Hay fever, asthma 25 +++ +++ + 2 14 Ves Pollen 
17 0 Positive Hay fever +++ 3 ** Yes None 
* 2 Negative Hay fever 6 days ++ ++++ Uneatie 1 10 No None 
10 * Hay fever Sines child ++ ++ wr 1 2 No Pollen 
* os Negative Hay fever, asthma yre. ++++ Uneatic 1 7 No Pollen 
21 * Positive Hay fever 10 yrs. ++++ +++ we 1 * No None 
2 42 Positive Vasomotor rhinitis 6 yrs. —— ++ 80 1 7 No Endocrine 
2 Hay fever 10 ++ 21 No Pollen 
24 15 Positive Hay fever 10 yrs. ++++ ++ ose 1 10 No None 
2 43 Positive Hay fever 10 yre. +++) +444 we 2 4 No None 
2 w Positive Hay fever, asthma Il yre. ++ ++ we 2 5 No Pollen 
a * Negative Hay fever 3 wke. ++ +++ eee 2 — No None 
* “4 Positive —— 7 yre. ++.+ 2 a No None 
y fever 
2 is Positive Hay fever 6 mos. ++++ +444 wre 2 4 No None 
23 Positive Hay fever (pregnant) 10 ++ ++++ 2 No None 
2⁰ Positive 10 yrs. ++ ++ +++ 5 Yea Pollen, diet 
y fever 
2 6 Positive Hay fever, urticaria 15 yre. +++ ++.++ “re 3 „ Yes None 
33 5 Negative Hay fever, asthma 2 yre. ++ anae 06 21 No Pollen 
Negative Urticaria 1 mo. os +++ 7 Ves None 
* Positive Asthma 6 +e 1 7 Ves Pollen, house dust 
Urticaria days +++ 2 5 Yes None 
* 0 Positive Asthma 12 yre. ++ 3 4 Yes None 
= 2 Negative Vasomotor rnit le. 2 mo. +++ oy 1 7 No None 
(pregnant) 
** — Positive Hay fever 1 mo, os ++ ary on 30 No Pollen 
” 13 Positive Hay fever, asthma yre. +++ ++. ++ ? » Yee Pollen, house dust 


than half of these were not affected and, with one or 
two exceptions, the patients who were relieved reported 
greater relief from acetylsalicylic acid. 


CLINICAL STUDY 


The present study of the effect of potassium therapy 
clinically and on the blood serum of allergic patients 
was carried out during the tree and grass hay fever 


14. Engelsher, D. I.: Potassium Chloride in Allergy, J. A. M. A. 
243: 961 (Sept. 2) 1939. 


the end of the day any that remained in the salt cellar 
was taken with water. Thus the sodium chloride intake 
was restricted and the potassium chloride intake was 
increased. The prescription was given with the simple 
comment that highly favorable results had been reported 
in the medical literature and that it could do no possible 
ha 


rm. 

We believe, therefore, that, if anything, the patient 
was prejudiced in favor of this medication rather than 
against it. Early in the study it became apparent that 


1860 
season of 1939. The pertinent data regarding each 
patient and the results obtained are summarized in the 
accompanying table. 
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we were not obtaining the results that were reported by 
Bloom and by Abt. Therefore, although the change 
did not seem logical, n 
apy. A 5 grain capsule of potassium chloride was 
given with each meal and sodium chioride was not 
restricted. Those who experienced gastrointestizal 
— 


Observations 
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medication 

chloride. In eighteen cases a serum sodium determina 

tion was made before and after potassium chloride 
by the method of Butler and Tuthill.“ and in 

fifteen of these the serum potassium determined before 

and after medication by the method of Shohl and 

Bennett.“ 


. 


— 


After 


7 
4 


| 


2.7 1 


19.7 


18 4 


1228 
* 


No relief; nausea 
No relief 


O88: 
— 
E 


2 


No relief 


No relief; definite relief from three-eighths grain phenyl propanol-amine 

Relieved (after stopping potassium chloride nose said to be excessively dry) 

No relief; relief from food restriction 

No relief; nausea and vomiting from 2 Gm. daily; relief from ephedrine 

Relieved in i hour after first dose of 2 Gm.; however, no return of urticaria after discontinuing 
potassium chloride 


Relieved; no change after discontinuing potassium chloride 


food or dissolve it in a glass of water. There was 
no improvement in our results and we reverted to 
our original method of administration. Since our results 
were essentially negative, a period of inert medication 
was not used as a control; however, whenever possible, 
a es | but definitely active drug was given for a control 
42 patients were already on perennial hyposen- 
sitization treatment, No patient was included in this 
series, however, who had not reached a plateau so far 
as symptoms were concerned. In no case was other 


The mean value for serum sodium before administra- 
tion of potassium chloride was 330.1 mg. per hundred 
cubic centimeters and the mean value after the potas- 
sium medication was 326.9 mg. It will be seen that in 
five cases the serum sodium rose slightly, in eleven cases 
it fell and in one case there was no change. Although 


15. Butler, A. M., and Tuthill, K.: An 
the Determination of 


Acetate Method for 

J. Rial. Chem. ®3: 171, 1931. 
16. Shohl, 4. Fo 

Determination of Potassium as 

1928. 


ication of the Uranyl Zine 
i in Biological Material, 


H. B.: A Micro 


Method for the 
lodoplatinate, J. 


Biol. Chem. 78: 643, 


Results; Serum 
Potassium 
— 
Before After Clinical Results 
9060 pete No relief from eczema; hay fever under controi at time of trial 
seve 9500 No relief (low sodium, high potassium, acid ash diet) 
— — No relief (relief from nasal cautery, also from nitrohydrochlorie acid) 
Definitely worse; definite relief from three-eighths grain phenyl probanol amine 
— — No relief; excellent relief from three-cighths grain pbenybpropanol amine 
bb 80 No relief; subsequent relief from pollen injections 
80 No relief 
cove cece No change in asthma; hay fever: subjectively slightly better; objectively. no change 
— eevee No relief (cathartic and nauseant); relief from pheny!-propanol-amine; attack of migraine with 
each attempt to take potassium chloride 
sont — No relief 
— aa Vomited with each dose; abandoned attempt (blood eosinophils, t): no change in skin 
* — No relief; good results with pollen later 
—— * No relief; good results with pollen later 
2.3 27 No relief; definite relief from threecighths grain result 
with oral pollen therapy 
2 9 16 8 Definite relief 1 hour after ingestion; superior to three-eighthe grain obenylpropanobamine: 
good results when potassium chloride was resumed 
11 Very questionable 
40 240 25.1 No relief; good results with pollen injections 
— sone No relief; excellent results with pollen injections 
0 — No relief; relieved by three-cighths grain phenyl propanol-amine 
No relief 
274 19.1 No relief; good results previous 3 years with pollen injections 
23.3 iz Relieved; but improvement was maintained after potassium chloride was discontinued 
27.1 2.5 No relief; marked abdominal cramps; relief from three-eighths grain pheny!-propanol-amine 
19.3 — Improved; but no change when potassium chloride was discontinued 
18.2 18.8 No relief 
_— 0 No relief; definite relief from threeeighths grain pheny!-propanolamine; also from amphet- 
amine inhaler 
nals — Relief after first dose: none thereafter: marked intestinal irritation 
seus No relief; marked gastrointestinal irritation 
— 
Sod 
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or rami of the right pubic bone with very little 
cement. These fractures were not diag- 
films revealed them after the patient HORMONES AND Err 
iousness and complained of pain at the fracture COSMETICS 
in the Hospital—After about three JOSEPH J. ELLER, MD. 
the lower WOLFF 
Because of vonn 
until twenty - ſc 
necessary to strated that 
sol utic are 
| 
J 
J A Vitamins in soaps are of question: 
lhe small quantity of vitamins in 
| Sketch of compound disiccation of : 1 of 171 
| ned that a fesidue remains on ¢ 
sted a ma but the effectiveness of the vitam 
Ne zone f ve 
laced in the ve amounts. Symptoms of vitamin D poisoning ™ 
was closed 
with light on the skin 
t is interesting to note relationship between 
pain in the hormones and vitamins. There is a close chemical 
structural 
— — 
as cholesterol, bile acid, ergosterol and vitamin D. 
ne drain was removed 
sutures on the eleventh. Application of Peliicalar Hormone, 
June’ 14, McDonough 
ry, February 1933. Borsook, H.: 
not data. 
ation, May 7, 1957. 
Hospital, Whiteville, N. — 
The Ultimate Meaning of Research.—The 
ing or purpose of medical research is to rid man 
Alfred E.: The Meaning of Medical Research, IIT, 
of Medicine, New York, D. Appleton-Century Ce de. Mobic Asso: 


Regarding this, Murlin !“ states: “We are able to 
demonstrate startling similarities, not only between the 
various hormones t 


PERMEABILITY OF THE SKIN 
A review of the literature on absorption reveals a 
mass of evidence i ing that numerous sub- 
skin can be 


the ci ion. There would be much less confusion in 
the literature if, when i to skin absorption ion, the 


Over a century ago the absorptivity of the skin was 


recognized. M 1 in 1809, experimenting on his 
pi a ae ion by substances found in the 
In 1901 Reilly,!* reviewing the literature and adding 
his observations that many medicinal agents 


, emphasized 
to the unbroken skin would produce therapeutic 
ects. He mentioned constitutional effects of bella- 
donna from plasters containing the drug ; salivation from 
mercury inunction; systemic effects from cutaneous 
applications of pilocarpine mixed with lard, and finding 


in the urine iodine, salicylic acid, turpentine, guaiacol, 
i He also mentioned the useful- 


cutaneous 
ness of inunction with cod liver oil in scrofulous 
titi 


Pels ** cites Unna. who, more than twenty-five years 
ago, made studies of the chemistry of the skin and 
concluded that “certain few solid and liquid substances 

vaporous bodies, can penetrate 
contrariwise, all soluble, indifferent substances, such 
i may be some controversy ** i 
the absorption or penetration of ointment bases such as 
those made of liquid petrolatum, linseed oil, hydrous 
wool fat, cholesterol, cottonseed oil, lard, almond oil 
or olive oil, their function as a fixative insures long- 
lasting contact with the surface to which they are 
s experiments 
showed that the essential or volatile oils are most readily 
in dis- 
some 


like 

products are excreted to the surface of the skin and 
reabsorbed. In this way, many sub- 
stances are excreted and after modi- 


on Cutaneous 
16. Reilly, T. F * 
J. A. M. A. 86: 250 (Jan. 26) 1901. 
17. 1. R., im discussion on Macht. 
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nt 


the dangers of applying it to such a large 
area of as the face. 

Rothman stated that the skin of most animals is 
permeable by lipoid-soluble substances such as salicylic 
acid, , ether and ee 
it is questionable hydrous 
the skin sufficiently to be absorbed „ though 
it is quickly the keratin layer 


111. 

777 175 


+ 


fit 


22. * 
38197 (Oct. 15) 1937. 
23. Rothman : 
ie, vol. IV. 
1931. 


Absorption by the Skin, Jap. J. Dermat. & 
* und 
med. Wehnschr. 67: 433 ( 


1866 
mones and vitamins, structurally and functionally.” 
The widespread and uncontrolled use of therapeutic 

agents such as hormones and vitamins in cosmetics 

makes it necessary to determine their margin of safety 

and their efficacy when used in this manner. a b 
tion. After six hours, the quantity of fat in the deeper 
tissues appears to diminish. 

Deaths have occurred shortly after the absorption ol 
phenol and salicylic acid through the unbroken 
skin. Iodine * poisoning has also been observed fol- 

It must be understood, however, that penetration into rapidity with certain toxic substances oe 
or th the skin can occur without ion into absorbed percutaneously. Gottlieb and Storey 
described renal damage following phenol 1 
meaning more Clearly : is, im extremely sensitive to phenol, with violent and even 
skin or through the skin, with or without absorption fatal reactions from minute doses shortly after applica- 
into the blood stream.“ tion. 

Since the basis of _— so-called skin-peeling for- 
mulas is a word be mentioned 

Mi 1** gives a ist of su can 
be absorbed through the skin and demonstrated in the 
urine, blood and tissues: atropine, pilocarpine, quinine, 
strychnine, cocaine, epinephrine, camphor, chrysarobin, 
through the sebaceous glands. 

15 
lutely necessary for 

Perutz ** stated that the 
easily 

Through Unbroken J. Maine M. A. 87: 161 (Aug) 
13. Murlin, J. R.: Hormones and Vitamins, address before Greater (aly) Lebe Pomade, 
* Ge Through the Skin, Handbuch der 
und Bedeutung Hautpermeabilitat, 
med. Wehnschr. 1333 (Dec. 10) 1938. 
— of te Shin, Mandh. Haut 
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Zondek* in 1929 found that he could induce estrus 
bi a follicular hormone 


71 
8717 


8 


i 


between these, 
. applied an ointment containing 
for from fourteen to thirty-seven days on the skin o 
cancer. 


possibly in mild cases. 
M Lamar and Beck.“ who experimented on rats 


1. Testosterone and t-propionate applied on the skin as an 
ointment is readily absorbed and cither maintains the accessory 
reproductive 


2149 (Nov.) 1924. 
7 et de thérap. 31: 
. Major, R. H., and Delp, Mahlon: Cutaneous A of I 
30. Hermann, S., and Kassowitz, I.: 
perkutanen Insulinwirkung, Klin. Wehnschr. 14: 1531 (Oct. 26) 1935. 
31. Lasareff, N. V.; Brussilovskaya, A. I., and Livshitz, F. R.: 
u. 
rmacology 


Pha 11 1525 


. B: 641, 1931. 
Stearins, Arch. 


D. C M. G.: 

4 Exper. 26: 

der Hautdecke, Zentralbl. f. Haut.- 
che. 1354 (Sept. 4) 1991. — 
Sen nes, J. A. M. A. 111. th 2 — 


— 1867 
The permeability of the skin to aqueous solutions of and hormones contained in cosmetics can be »bsorbed 

salts was demonstrated by Kahlenberg.“ Bathing of through the unbroken skin with effects similar to 

hands for from two to three hours showed absorption absorption by other routes. 

solution, proved by ABSORPTION OF ESTROGENIC SUBSTANCES 
Major and Delp * concluded that there was absorp- 

diabetic patients 8 a fall in ae coe — back. To obtain this effect it was necessary to use a 

F The quantity seven times greater than that used for sub- 

insulin was applied to the skin of the anterior aspect CUtaneous injection. eS 

of the thigh (the area was not shaved) after pre- that the same amount of the substance absorbed per- 
* : : cutaneously can produce results identical to those fol- 

liminary treatment with glycerin. They also reported r Ay 

similar results in rabbits. Hermann and Kassowitz „ ‘Wing injection if applied in a tincture of alcohol, ether 

proved beyond doubt the permeation of insulin but said or benzene. The more readily the solvent is absorbed 

that it was questionable whether an exact dose could 

be given in this manner, and for this reason they 

recommended subcutaneous injections for clinical use. 

Lasareff and his associates applied petroleum, 
benzine, benzene, ether and acetone to the skin of the 
ears and paws of rabbits and found that some of these 
substances were absorbed into the blood stream. 

Similar results were obtained with benzine and ether 
in human beings. 

Matschak,“ investigating the percutaneous absorp- 
tion of salicylic acid and sodium salicylate from stearin 
ointments, hydrous wool fat and petrolatum, stated that 
the interrelationship between the lipoids of the skin 
and the lipoids of the ointment base, and the diffusion of “ 

of pellets of crystalline testost propionate for 

11 demonstrated in the liver, brain, heart, kidneys, spleen, 

40 lungs, intestine and gallbladder, and in the bile. Walton Ar will n . * the 
and Withe n * showed the easy permeation, through other methods administering the substance except 
the skin, of gases such as hydrogen sulfide, carbon 
dioxide and chlorine. Inunction with oils ** containing 
sugars led to an increase of the sugar conteut in the 14 — — — 
blood and urine of diabetic and normal persons. 0 the following conclusions: 

Ste jskal ** found lactose percutaneously absorbed in the 
urine of patients having slight disturbances of carbo- 
of androgens and estrogens when applied to surfaces of — — administered, exert effects Ander to those obtained 
the skin, stated “there is yet a lack of appreciation of the folowing subcutaneous injections. They (a) maintain reproduc- 
effective in 9 castrated guinea pigs within seven days treatment to a state 
Hume, Lucas and Smith,“ - years ago, applied of producing coagulable ejaculates on electrical stimulation 
irradiated cholesterol to the undamaged skin of rabbits ol the head, (c) produce injuries to testes of normal growing 
and rats and concluded that sufficient vitamin D was Y°u"s male rats. 3. Face cream (stated to contain estradiol), 
absorbed to prevent rickets rr 
The following sections give details of recent investi- da on the skin of experimental animals. Such treatments 
gations which prove beyond doubt that certain vitamins (a) stimulate mammary development on normal male guinca 
ee _—sépiggs, () induce cornified vaginal oestrous smears in spayed 
female rats, (c) maintain or increase normal growth of the 
uterus in young or mature spayed rats, (d) in young male rats 
reduce testis weight by 80 per cent and seminal vesicle weight 
by 90 per cent in comparison with normal litter mates. 4. These 
results both emphasize the efficiency of applying hormones in 
a skin ointment and at the same time suggest caution in the 
use by normal persons of articles containing these active 

principles. 

2 Further observations indicated that the absorption 
G82 rate of hormones varies with the different oils and con- 
4 37a. Silberman, David; Radman, H. M., and Abarbanel, A. R.: Use of 

36. Testosterone Propionate in Treatment of Menopausal Patient: Preliminar 
We Report on Use of Pellets of Crystalline Testosterone Propionate, Am. J. 

37. Chat. & Gynec, BO: 352 (Feb) 1940; sbetr. J. A. M. A. 284115 
tion April 20) 1940. 
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chnschr. 18: 311 (March 4) 1939. 


biol. 1068, 1906. 


215 


A. 
1868 COSMET 

Effect of the Administration of Sex Hormones, Zentr us, Arch. internat. de ph: pe et de ap. 35. 
1094 (May 8) 1937. 1937. 

Wa. Smith, F. K., Columbia University College of F 
geons, New York: Personal communication to the 
1938. 

39. Leser, A. A.: Resorption and Action of 4) 

Rubbed into the Skin, J. Obst. & Gynaecc. Brit. J.: Le Chuiton, F., and Gineste, G.: Hyperplasie des 
1937. aires et adenomatose sudoripare apres injections de fol- 
40. David, K.; Freud, J sud do jena’, &. E.: Co ” rat blanc, Compt. rend. Soc. de biol. 117: 376, 1934. 

(Menformon), Biochem. J. 96. 1360, 1934. 
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from tar; (3) some of these s ic carcinogenic 
chemicals also act on the female genital tissues in much 
the same way as the estrogenic chemicals. He used six 
different ic chemical t iol, keto- 


rat units per milligram. 

Gardner, Allen and Strong found no malignant 
condition of the vagina in mice receiving large amounts 
of estrogenic substances. rr 
e upper part of 


ih 


» A: Relating to Cancer, 

76. Loeb, Leo; Burns, L.: Suntzeff, V snd Moshop, Marian: Car 

cinoma-like Proliferations in Vagina, Cervix and Uterus Treated 
ic Hormones, Proc. Soc. Exper. Biol. & 


77. Perry, Isabella H.: Production of of terus 
Mice, Proce. Exper, Bic Med. 981325 (Nor.) 1936. 


Problem Hormone Antagonism, 
 y Changes in Tissue of 
Tete of the ‘Mouse by Certain Ratrogens, & ler 
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it, 


ner,“ an increase in the amount of interstitial tissue in 
the testis of some mice. Definite changes 

in the seminal vesicles and in the prostate glands 
mice have been described by Burrows and Kennaway “ 
and by Lacassagne." The smooth muscles in the 


reported on the 

ve on 


1872 
Gardner, studying the influence of estrogenic sub- 
stances on abnormal growths, came to the following 
conclusions: (1) The oy substances are specific 
growth-stimulating chemicals; (2) there is a chemical 
structural similarity of the estrogenic materials and the 
definitel i i hrene derivatives isolated semi psicles were hypertrophic, and in rostat 
there was extensive squamous metaplasia associated 
with leukocytic infiltration. Cancerous growths of the 
male genital organs have not been reported in animals 
estrin 0 roxy-estrin zoate, equi 
— 
estrogenic substances may produce growth 
of the mammary glands and also mammary tumors. 
Injections of excessive amounts frequently hindered 
normal body growth, resulted in retention of urine and 
were associated with certain other pathologic conditions 
such as abnormal development of the mammary glands. 
In using the various types of estrogenic substances, the 
author found that the carcinogenic effect of the dif- 
ferent estrogens is directly proportionate to the degree 
of physiologic activity ; i. e., to their potency in terms of 
the 
these experiments. Six weeks later, estrone was applied 
in an estimated dose of 125 rat units. In the opinion of 
these * — the incidence of carcinoma of the 
skin in f as produced by dibenzanthracene was 
not intrinsically affected either by spaying or by the 
use of estrone. 
male hormone into the blood stream. 
lower parts of the uterine horns or in the cervix. 
The growths had penetrated the muscular wall or had 
grown beneath the vaginal epithelium. These manifes- 
tations of epithelial overgrowth have been confirmed 
by Lacassagne ** and by Loeb, Burns, Suntzeff and 
Moskop."* Perry t was also able to produce epithelial 
2 — —— applications of careinogenie pormone. Ox this hypothesis the observed difference 
agents cae 6 8 in cancer incidence between the breeding and virgin 
Estrogens injected into males inhibit the growth and females may be explained as being due to the prolonged 
this change to the reciprocal interrelationship between Tayjor,““ in reviewing the evidence for an endocrine 
the pituitary gland and the gonads. Their experiments factor in the etiology of mammary tumors, concluded 
showed that the germinal epithelium was definitely 115+ breast tumors were dependent on the ovarian hor- 
damaged when mice received large quantities of estro- one since this hormone is essential for the develop- 
genic substances. Burrows observed, as did Gard- ment and preservation of the epithelium of the mammary 
en Atypical Uterine gland, and without it there is no tissue on which any 
— Anat. Rec. O6s 17 (ous. 3. March) 1996. 80. Gardner, W. U.: N of Interstitial Cells in Testes of 
Mice Receiving 1 4 Anat. Rec. 68: 339 (June 25) 
by Repeated High Doses Folliculin, Compt. rend. "Sec, de biol 
1 $90, 1933; Comparative Study of the Carcinogenic Action of Certain 
Estrogenic Hormones, Am. J. Cancer 961735 ( -) 1936. 
82. Perry, Isabella H., and Ginzton, I. I.: The Development of 
Tumors in Female Mice Treated with 1: 2: 5:6 Dibenzanthracene and 
Theelin, Am. J. Cancer 39: 680 (April) 1937. 
83. Murray, W. S.: Sex Hormones and Cancer; Some Effects of the 
Mice, Am. J. Cancer 3@: 517 (July) 1937. 
84, Taylor, H. C., Jr.: The Evidence for an Endocrine Factor in the 
Etiology of Mammary Tumors, Am. J. Cancer 97: 525 (July) 1936. 
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12 
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¢ One or more of the reported diphtheria deaths were stated to 
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Tams 2—Death Rates of Eighteen Cities in Middle Atlantic 


1875 
en, bay Somerville) report 
heria in 1939. Providence, after 
death among residents, reports one 
thus losing its place on the honor 
no death occurring in a resident 
nonresidents, thus completing three 
among residents. Also there has 
rath among residents in Hartford 
cities (Springfield, Lynn, Lowell) 
(table 10) 
sin | table 12) Lynn reports 
hs in 1937 and 1938, and Lowell 
0 
Springfield 
pid idents in i 
years. New Bedford reports two 
phtheria death and three without a 
. New Haven records no diphtheria 
ille records 
cath among in six years 
diphtheria in four years. Boston 
ia deaths, two among nonresi- 
mber of deaths in the area decreased 
1938 to thirteen in 1939 (table 16). 
from 0.64 to 0.49. One city (Fall 
in excess of 2.0. 
ies in the Middle Atlantic states 
to hold first place. The group rate 
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heria deaths were stated to be in nonresidents. 
third or more of the reported diphtheria deaths were stated to 
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1876 
te represents a new all-time 0 
-four deaths, in 1939 but forty- a 
Six. iNine ochester, Utica, Erie, Elizabeth, 
Albany, Yonkers, Paterson, Scranton, „* one 
in 
1939. Syracuse, after four years with no death - 
either diphtheria or typhoid among residents, reports 
one such diphtheria death in 1939, thus losing its place 
Vw, RNII; xx f !PVPNPl 
— 
on or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
@ Incomplete data. 
deaths were stated to be in nonresidents. 
more of the reported diphtheria deaths were stated to Oklahoma City 
8 trom Chapin's Municipal Sanitation. 
Gate. Houston... 
Ren 
with no —— death during the past six years and = 
no typhoid death for four years. Rochester and Erie ew Orieans. 
in ſour years. Albany records no among resi- rere. 
dents in five years. New York reports twenty-two w ank “Ported diphtheria deathe were stated to 
@ Incomplete data. 
Taste 5.—Death Rates of Six Cities in East South Central 
— 
Thousand of Population 
from Chapin'e Municipel Sanitation. 
remaining seven 
occurred 
Tampa, Norfolk 
Atlanta, with 
s; Baltimore, 
residents. The 
seven cases in 1939 
(the previous low 
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4. The development of @ mechenism for meeting the needs of 
expension of preventive medicel services with locel determinetion of 
needs end lecel contre! of edministretion. 

3. The extension of medical core for the indigent end the medi- 
colly indigent with lecel determination of needs end lecel contre! of 


WAGNER-GEORGE HOSPITAL BILL AS 
REPORTED TO THE SENATE 


Elsewhere in this issue of THe Journat (page 1927) 
appears an analysis of the hospital construction bill 


reported bill. The National Advisory Hospital Council 
will assume a more important role than was contem- 


with respect applications for hospital projects to be 


undertaken with appropriations to be made available 
during that year will the approval of the council be neces- 
Grants for maintenance are contemplated if the 


EDITORIALS 


able for five to assist applicants to construct 


Jous. A. M. A. 
May 11, 1940 
maintain and operate the hospital adequately. During 
the first year of the operation of the program, the bill 
SSS proposes that hospital projects shall be financed by the 
federal government and leased to the applicant, the title 
— 
After the first year, federal grants will be made avail- 
hospital facilities, the title to which shall remain in the 
Please send im promptly notice of eee eee, giving disposition shall be made of hospital projects the leases 
cr permanent,” Such should ‘mewtion oll Journals fot which shall have been canceled, but the fact that 
be found second pose cgrants for maintenance are contemplated may minimize 
tthe: probability of lease cancellations. The definition 
SATURDAY, MAY 11, 1940 of the term “hospital” included in the bill is a synthetic 
and raises the question as to whether “hospitals” 
constructed under the bill are to enter into the practice 
THE PLATFORM OF THE AMERICAN of medicine ; one does not ordinarily consider a hospital 
MEDICAL ASSOCIATION as including “health, diagnostic or treatment centers, 
edvecetes: the equipment thereof, and facilities relating thereto.” 
— 44 — due fact that additions to existing hospital facilities, as 
government exclusive of these of the Well as the building of new hospitals, will be possible 
under the reported bill constitutes an improvement over 
22 . de original proposal. As previously pointed out in 
of the sick on proof of such need. | HE JOURNAL, this federal program for hospital con- 
3. The principle thet the core of the public health end the pro- struction places a grave responsibility on the Surgeon 
— C General of the Public Health Service, but that respon- 
sibility can well be shared with the National Advisory 
Hospital Council, particularly if the members selected 
by the Surgeon General with the approval of the Fed- * 
— eral Security Administrator actually include leading 19 
6. ta the extension of medicel services te oll the people, the medical and scientific authorities who are outstanding 
wtmest utilization of quelified medical end hespitel facilities elreedy in matters of hospitals and other public services.” 
7. The continved development of the private practice of medi- ‘Phe Senate Committee on Education and Labor, in 
medical services increase eveilebility. gram was y a step towa ution health 
NF problems which have received the attention of the com- 
mittee for the last several months. The program is 
ee Smee aha designed to fit into a more comprehensive plan being 
The committee’s report emphasized the belief that 
in proposing legislation to promote hospital construc- 
tion the President had a broader vision of purpose than 
orten voramy, SHG n is Understood unanimously, the mere supplying of beds on which the sick may lie. 
by the Senate Committee on Education and Labor, The hospital as a public diagnostic center, the report 
April 30. The committee retained some of the provi- continues, enables the physician to provide a better 
sions of the original Wagner-George bill, inserted some service in the home and for the ambulatory sick treated 
of the provisions of the Taft plan, and added other in hie ori * a 
— private . Through its laboratory the hos- 
provisions of its own. Some of the suggestions advo- pital offers the means for services essential to the savi 
cated by representatives of the American Medical Asso- P. 
ciation and of hospital associations are found in the . lives. such as the immediate typing of sputum in 
pneumonia, the rapid determination as to whether 
cancer exists in excised tissues, the pathologic nature 
ring oi the body fluids and excretions, and other deter- 
the first year of the operation of the program, for only minations which make diagnoses scientifically accurate. 
With a hospital as a collecting point and with facilities 
for making such special tests as he may require, a 
specialist can, in the opinion of the committee, on a 
single visit to a community give advice and assistance 


—äñä — 
can best help to prevent tuberculosis when she knows 
which member of the family or what associate is a 
carrier. The hospital will provide the sputum examina- 
tion and the x-ray examination on which such knowl- 
edge is based. 

The committee refers to statistics to show that among 
the counties of the United States 1,338, with a popula- 
tion of 17,000,000, do not contain a registered general 
hospital. The report fails to state, however, how 
many of such counties have accessible general hospitals 
near enough so that the needs of such counties may 
be adequately served. According to the committee the 
provisions of the reported bill will apply to communities 
where adequate facilities do not exist and where there 
is no evidence that in the normal course of events 


reported bill on its acceptance of the premise that it is 
a function of government to preserve the person as 
well as the property of man and that there can be no 
national progress except through promoting the health 
and welfare of the citizens of the nation. 


INFECTION AND IMMUNITY IN 
VIRUS DISEASE 

Virus infections progress from one host to another 
by methods already familiar in bacterial and protozoan 
diseases. Some are transmitted by direct contact 
through the skin and mucous membranes, others are 
spread by secretions from the upper respiratory tract, 
by the bites of insects and by coitus. There is, however, 
a general absence of virus diseases of the gastrointes- 
tinal tract of man. 

The basic immunologic phenomena of virus diseases 
are also similar to those operative in other fields of 
vaccinia—attack many species of hosts; others are 
highly specific for certain species.“ Climate, sex, age, 
nutrition and genetic factors have all been shown to 
enter into the picture of natural immunity to certain 
virus infections. In man recovery from virus infection 
is usually followed by enduring active immunity, which 
in many instances may be operative during the remain- 
der of an individual's life. Exceptions to this rule are 
the common cold and herpes, or fever blisters. Asso- 
ciated in most, but not in all, instances of the 
development of active immunity against viruses is the 
appearance of humoral antibodies in the serum of those 
who are immune. It appears, however, that the pres- 


1. Rivers, Thomas M.: Viruses and Virus Diseases, Lane Medical 
Lectures, Stanford University Press, 1939. 


ence of demonstrable amounts of neutralizing antibodies 
and immunity or resistance to virus diseases do not 
necessarily parallel each other. These facts indicate 
that the presence of humoral antibodies does not wholly 
explain the immunity to virus infections. 

A curious aspect of the problem of immunity is con- 
tributed by the present knowledge of latent virus infec- 
tions. Andrewes,“ in his presidential address before the 
Section of Comparative Medicine of the Royal Society 
of Medicine, considers several varieties of such latent 
infections. After an overt attack of a virus disease, 
he points out, the responsible agent may continue to be 
harbored by a host long after the disease symptoms 


valescence. Indeed, he says that many have sought 
to explain the long continued immunity which follows 
many virus infections as being an infection immunity, 
i. e. an immunity which persists only because the virus 


contributions to be made by studies of latent virus 
infections appear to be still in their infancy. 

It is now known, as pointed out by Gordon in the 
Harvard Symposium.“ that most viruses have distinct 
host preferences, and the clinical disease produced in 
that host is fairly well stabilized. Thus the effect of 
neurotropic yellow fever virus on the rhesus monkey 
is not that of the native pantropic strain. peculiar 


such as poliomyelitis. Vaccines have proved hopeful 
in a number of diseases of this group. The methods 
devised for the cultivation and preparation of vaccinia 
virus may be extended to investigations on other virus 
diseases. 


2. Andrewes, C. H.: Latent Virus Infections and Their Possible 
3. Gordon, Epidemiologic 


E.: Problems in 
Harvard 1 — 
Press, 1940. 
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to numerous patients brought to his attention by local 

have disappeared. Poliomyelitis virus, for example, has 

been recovered from nasal washings of man during con- 

has never been completely eliminated from the body. 

private hospital construction will ever meet community Andrewes also calls attention to what he calls “indige- 
needs. The committee predicates its approval of the nous” plant and animal viruses. Latent plant virus 
infections may render the host plant refractory to infec- 

tion with a related but more virulent strain of virus. 

Among the indigenous animal viruses he mentions 

lymphocytic choriomeningitis in mice, herpes simplex, 

virus III of rabbits, mouse pneumonia viruses and the 

5 complicated swine influenza virus. The fundamental 
and unusually severe pneumonia that characterizes 

human infection with the virus of psittacosis lacks a 

counterpart in the disease of the natural host. Such 

factors play a definite part in the resistance both of the 

individual and of the community and thereby affect both 

— The most promising preventive measures thus far 
developed depend on the use of convalescent serums and 

vaccines. At present the immune serum in most wide- 

spread practical use is probably that which has been 

developed for measles. Attempts to employ immune 

serums have been made also in other virus diseases 
222 
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Finally, no account of active measures for producing 
immunity would be complete without mention of recent 
developments in the prevention of yellow fever by 
means of vaccines. After many attempts, during most 
of which it was necessary to include the use of immune 
serum with the vaccine, a culture was finally obtained 
which, after suitable testing, has been employed on more 
than a million individuals. Untoward results have not 
occurred and there is every reason to believe that the 
vaccine is efficacious. This vaccine was developed by 
means of tissue culture methods. Attempts to employ 
chemotherapy in certain virus diseases have achieved 
no notable successes. Most reports of the use of sulf- 
anilamide or its derivatives have been discouraging, 
but with the frequent discovery of new chemical com- 
pounds it is still possible that effective chemical methods 
of treatment may be developed. 


THE PUBLIC BE WARNED 


been promoted to the public with extraordinary enthu- 
ing female sex hormones. Elsewhere in this issue is 
an article by Eller and Wolff reviewing the present 
status of hormones and vitamins in cosmetics. 

Tue Journat has fought for years against the indis- 
criminate promotion to the public of preparations which 
are dangerous or potentially dangerous, as well as those 
for which value has not yet been established. THe 
Jounx s activities in this respect have been in the 
interests of the public health. A substance which may 
be exceedingly useful in the hands of physicians could 
gain ill repute from untoward effects following its 

ill advised and unwise use in self medica- 
tion by the layman. THe JourNaL has been constantly 
fearless in forewarning against possible ill effects, rather 
than waiting until such effects have ensued. Such has 
been the case with the female sex hormones. THE 
Journat has maintained that the indiscriminate and 
long-continued use of female sex hormones or other 
potent remedies by laymen may lead to dangerous con- 
sequences; that such use of hormones in significant 
amounts possesses the potentiality of bringing about 
serious changes in the genital and reproductive organs 
of women; that it may induce changes in the breast 
and even may have a potentiality for cancer in women 
having a family history of cancer. If not used in sig- 
nificant amounts, the substance is, of course, of no value 
for any purpose. THE JourRNAL knows of no evidence 
which would cause it to change its opinion in this 
regard. The estrogens have a definite and, as time goes 
on, a more clearly defined place in modern therapeutic 

tariums—more particularly in the case of the 
estrogen-deficient woman. But they are not innocuous! 

They should not be employed except in cases in which 


1. Eller, J. J., and Wolff, Shirley: 
metics, this page 1865. 


Hormones and Vitamins in Cos- 


COMMENT 


A. M. 
11. 
experience teaches that they are indicated. The layman 
is certainly not qualified to determine his or her own 
endocrine balance. Not only may there be no need for 
extra estrogens but an actual abundance of them may 
be present. 

The endocrine balance of any person is a delicate 
adjustment; the use of potent glandular preparations 
to the point where they change that balance may lead to 
unusual and undesirable results. Obviously there is no 
evidence to justify the incorporation of sex hormones 
in preparations sold directly to the public. Those who 
have the best interests of the public at heart will, in our 
opinion, have no part in any such enterprise. 


Current Comment 


CASE FOR PRIVATE PRACTICE 
In the issue for May of Nation's Business appears a 


Recently preparations containing sex hormones have RIedicine. It is a twenty-four page story of the 
campaign that has been waged in recent years to force 
the medical profession into regimentation, and of the 
manner in which this campaign has been combated by 
the medical profession. It discusses also the state of 
health of the nation, and the reasons why medicine in 
a democracy should not be submitted to bureaucratic 
control. The supplement called “The Case for Private 
Medicine” is the fifth in a series which this magazine 
has been making available, the previous supplements 
covering “Insurance,” “Investment Banking,” “Power 
and Light” and “Distribution.” Reprints of the pam- 
phlets covering “Distribution” and “The Case for 
Private Medicine” are available through the Nation’s 
Business at 10 cents a copy or $6 a hundred, which just 
about covers the cost of printing. Every physician 
should become familiar with this item; it may be had 
by writing to the Nation's Business, United States 
Chamber of Commerce Building, Washington, D. C. 
This periodical, which, incidentally, is the official organ 
of the Chamber of Commerce of the United States, 
itself circulates 350,000 copies to members of that 
organization. In presenting this article the Nation's 
Business provides first an adequate statement under 
the title “Give the Doctors a Hand,” pointing out that 
it is the duty of commerce to aid medicine in resisting 
the march of collectivism. The article as a whole is 
prefaced by the statement made by Prince Otto von 
Bismarck, the father of social insurance, who said: 

A beginning must be made with the task of reconciling the 
laboring classes with the State. Whoever has a pension 
assured to him in his old age is much more contented and 
easy to manage than the man who has no such prospect. Com- 
pare a servant in a private house and one attached to a Govern- 
ment office or to the Court; the latter, because he looks forward 
to a pension, will put up with a great deal more. 

There are also numerous illustrations and a wide 
variety of quotations from writings that have been 
published on the subject. Every one will find this the 

een pee OS interesting document that has yet been made 
Be available in medicine’s campaign for freedom. 1 
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PURNAL is maintained at considerable cost but 

Total on mailing list................ recognized to be one of the most valuable 

be rendered to the medical profession. 

Week after week the articles E JourRNAL published a Student Section each 
Jounx Al. appear in reprinted une, July and August. The Student Section 
periodicals, a procedure which nal signed articles, comments and reviews of 
of course, by the weekly dissem: tblished in various journals in this country and 

to the Editor and several pages each month 
ouncils ed news items. In response to letters written 
—— nedical colleges in the United States, certain 
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the work of the Council. 


support to 


The Council has continued to cooperate with 
Apparently manufacturers of therapeutic products who 
have cooperated with and followed the 1 ol the 
Council on Pharmacy and —— bay 
easier to comply with the provisions of 


and Drug Administration and with other agencies 
and Cosmetic Act than have — 2 


tion of therapeutic products. 


any one in connection with the submission or considera- Physical Therapy 
herapy has continue 
and methods and 
tigations, and ‘has 
ysical therapeutic m 
d of physical therapy 
nd to disseminate in 
s in determining t 
employed in adminis 
during 
nterference 
AUDIOMETERS AND HEARING AIDS 
In its investigations pertaining to audiometers and hearing 
not 0 aids, the Council has had the advantage of active and intensive 
cooperated. cooperation on the part of a number of highly qualified con- 
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RELATIONSHIPS WITH GROUPS AND ORGANIZATIONS 
The Council on Industrial Health has expanded its knowledge 
of governmental and private facilities. The influence of social 
security legislation on the rapid extension of industrial hygiene 


NOMENCLATURE IN INDUSTRIAL HEALTH 


The study of nomenclature in the field of industrial health 
has been continued with the objective in mind of defining usages 


some acceptance of meaning and interpretation. 
work has suggested additional useful activities, notably the prepa- 
ration of a bibliography authentic industrial literature 


WORKMEN'S COMPENSATION 
a preliminary investigation in the exceedingly complex 
under workmen's compensation admin- 
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of physicians engaged in full or part time industrial medical 

service. Although this list is still incomplete, a total of almost 

3,000 names has been received. Many of these physicians have 

been helpful to the Council by defining the nature of their indus- 

trial medical services, classified by size and type of plant. The 
character i 


cians. 
Efforts are also being directed toward the 
of more extensive and more accurate 
tality statistics. 


Journ. A. M. A. 
May 11, 1940 
nation, the cost and who will be called on to provide the service. 
associations. At the suggestion of the Council, thirty-four of The whole problem is one of unusual interest and will probably 
the constituent state associations have formed committees on form the basis for separate reports from time to time. 
industrial health or have indicated existing agencies through = Standards of Industrial Medical Practice The Council has 
which the Council can act in its efforts to clarify and to elevate considered from the outset that there is real need for improving 
standards of industrial health. Already considerable educational the status of industrial physicians as ethical practitioners and 
activity has been developed by this means in meetings and in that this status can be reached most rapidly through the estab- 
state medical society journals. To facilitate interchange of ji ment of standards of conduct somewhat specific in character 
information between the Council and the state committes, @ Which would have the effect of defining and clarifying all rela- 
bulletin has been developed through which 3 Wr 
will more rapidly be realized. The inſſu 
mittees is already being extended into compo 
societies, a circumstance of first impo 
health problems are encountered earliest in t 
tions and dealt with most directly there. 
trial Health expects to lend every 0 
these activities and has considered that, if 
ties could profitably be directed toward assi 
ment of proper medical leadership to meet 
Exhibits —An exhibit on silicosis and ash 
pared for demonstration at meetings of cons 
fustrial Nursing [Education.— protessional s or t 
nurse in industry has engaged the attention of the Council, which 
has felt that some initiative might be taken to improve qualifica- 
. 1 tions, education and experience for these important assignments. 
with much interest. A few large industrial medical services * of — — 1 has enlisted the 9 
have been visited, and reports about the nature of the industrial ONS medical 
medical service supplied have been filed. In all other readily societies and of committees on industrial health in the constituent 
accomplished ways the office of the Council has attempted to 
keep in touch with the activities of manufacturing, trade and 
labor associations and with the developments in field and labora- 
tory investigation which have occurred during the past year. 
The Council proposes to continue acquiring information of this , 
type and to make it available to the general medical profession. 
thar scenes m organized medicine in addition’ ta contact, basis for efforts to improve standards of industrial practice and 
Matters relating to undertaken by Summary 
other bureaus and councils have referred to the Council 
on Industrial Health for solution. The Council hopes also to 1 11— of 1 
promote the inclusion of appropriate aspects of industrial health by * 4 1c 1 * rial Heal 
as features of programs in the various sections of the Scientific — „ as special Indu — 1 Health N — 
3. of The Journal of the American Medical Association, 
00000 the preparation of special articles on medicine in indus- 0 
exhibits on industrial health, the furtherance of the 
and mdustrial medical paflance so Mal Ultimately there May O& Council’s function as a clearing house of information 
and a survey of industrial medical education—under- 
graduate and postgraduate—to serve as a basis for 
specific recommendations concerning expansion of ade- 
surveys recording and reporting OF occupational gquyate industrial medical teaching. 
disease. At the request of the Council, thirty-four constituent 
state medical associations have organized committees 
As on industrial health or have indicated existing agencies 
held through which the Council can act in efforts to elevate 
istration, a survey © ical advisory stalls tO Compensa standards in the field of industrial health. A bulletin 
authorities has been started with particular reference to direct pas been developed to facilitate interchange of informa- 
or indirect relationships which may exist with official medical tion between the Council and state committees. 
— i The Council has continued to investigate and has 
n ACTIVETIES attempted to interpret for the general profession the 
During the year other problems have been submitted to the activities of lay and professional groups interested in 
Council as deserving of its attention. The more important of industrial health. 
these problems are as follows: Studies of terminology in industrial health are being 
Physical Examination in Industry—There are sound reasons carried on with the view of the preparation of a bibli- 
for the belief that preemployment and periodic physical examina- ography, which, it is hoped, will aid in improving the 
tions in industry if properly conducted are of real value to standards of the reporting of occupational diseases by 
employers and emplo 
the character of the ty and mor- 
records, the relation 
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publication in Tue Journat a summary of all matters con- 


sidered by the state legislatures in that year which are of par- 


ticular interest 


manner the vast collection of invaluable medical literature that been 


comprises the Library. 


to the medical profession. Such a summary has 
prepared for 1939, the first instalment of which appeared 


in Tue Jovrnat for March 9, 1940. 


Researches with Respect to the Common Cold, “Flu” and 


— 19° ů 1905 
on 0 hullamg Wil Only uate dangers 
in the use of the present quarters, which are not f.. 
l which are wholly inadequate to house in an accessible 
KR. l-œ:l2x In a number of respects and particularly from the standpoint 
Puneumonia.—>S or Ol Flo ‘ . 10, Of medicine, 1939 was a significant year legislatively. The 
1940, a bill, S. 3125, proposing an appropriation of $100,000 for number and variety of legislative proposals the enactment of 
use by the United States Public Health Service in conducting which would have had or do have a definite effect on the prac- 
researches as to the cause, diagnosis and treatment of the tice of medicine far surpassed those considered and acted on in 
common cold, “flu” and pneumonia, with a view to the develop- any of the previous thirteen years during which the Bureau 
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4 — ines or medical supplies members and/or their 
ies. 

The number of states having laws authorizing the formation 
of nonprofit corporations to provide care to their mem- 


that each party to the proposed marriage present a physician's 

certificate of freedom from stated venereal diseases in an infec- 

tious state were enacted in California, Colorado, Indiana, North 

Carolina, North Dakota, Pennsylvania, South Dakota, Ten- 

nessee and West Virginia. Existing laws of this type in Illinois, 

Michigan and New York were so amended as to make them 
workable 


more 

Under laws enacted in California, Colorado, Delaware, Illi- 
nois, Indiana, lowa, Maine, Massachusetts, Michigan, North 
Carolina, Oklahoma, Pennsylvania, South Dakota and Wash- 
ington, a physician attending a pregnant woman or attending at 
delivery must obtain a specimen of her blood and must submit 
the specimen to an approved laboratory for a serologic test for 

milie. 


to practice any form of the healing art in those states, before 
being permitted to be examined and licensed by their respective 
professional boards, to demonstrate to a separate board of 
examiners a comprensive knowledge of anatomy, chemist, 


„ Physiology and bacteriology. 
Laws limiting medical licensure to citizens of the United 
of 
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was branded as a killer who caused the death of 
betic patient by inducing him to discontinue the use of 

Federal Income Taxes.—Salaries of physicians em- 
ployed by states or political subdivisions are now tax- 
able under the federal income tax act, and state income 
taxes may be imposed on physicians employed by the 
federal government. 

Federal Legislation —The Senate Committee on Edu- 
cation submitted a preliminary report on the 
Wagner National Health Bill approving its general 


ederal loans 


for 


May 11, 1940 
has made a serious effort to study the state legislative scene. COOPERATION APPRECIATED 
Reference may be briefly made to some of the more important The Board of Trustees, on behalf of the Bureau of Legal 
laws enacted by the several states. Medicine and Legislation, again expresses its appreciation for 
Medical and Hospital Service Plans—Possibly prophetic of the fine cooperation the Bureau has received during the year 
many other similar laws to come was the enactment in Con- from constituent and component associations and from individual 
necticut, Michigan, New York, Pennsylvania and Vermont of physicians. Without that cooperation, the value of the service 
laws authorizing the formation of nonprofit corporations to that the Bureau renders would be greatly lessened. 
operate medical service plans on a prepayment basis. Generally 
these plans contemplate that the subscriber shall have available Summary 
the services of a physician of his own choice and that the cor- On Jan. 1, 1940, the retirement of Dr. William C. 
poration will pay the bills incurred directly to the selected Woodward, who for eighteen years directed the activities 
physician. Im Missouri a law was enacted permitting fraternal of the Bureau with distinction, became effective. 
benefit societies to operate plans whereby medical and hospital Court Decisions of Medicolegal Interest During the 
services may be rendered to members and their dependents. In year several important court decisions of interest to 
Arkansas agricultural corporations were authorized to engage physicians were rendered. Basic science acts were 
in any activity in connection with “the furnishing of medical, ypheld in Arkansas and Michigan. A Texas court sus- 
dental, health, italization. nursing or any related services, tained the right of a state 1 
licensure to citizens. The 
Health Association, Inc., 
members was held to be 
bers on a prepayment basis was enlarged in 1939 by the addi- ae on Sa 
tion of Alabama, Connecticut, Florida, lowa, Maine, Michigan, 
New Hampshire, New Mexico, Ohio, Rhode Island, South 
Carolina, Texas, Vermont and Wisconsin. 
Premarital and Antepartum Examinations.—Laws requiring 
as a condition precedent to the issuance of a license to marry 
objectives but withholding commitment on its details. 
President Roosevelt in a special message to Congress 
recommended a hospital construction program, and bills 
have been introduced to effectuate that program. Other 
bills have been introduced proposing (EE Ell * 
the building of hospitals and of sewerage treatment 1S 
works. 
The Social Security Act was amended to increase 

Dangerous Drugs.—Particularly noteworthy were laws enacted federal 4 
in twelve states restricting the sale and distribution of certain A pending proposal would bring within the coverage of 
barbiturates to sale or distribution on the prescription of a 
. * diner * 5 that act organizations operated exclusively for charitable, 
licensed physician, dentist or veterinarian. Similar laws with scientific, literary or educational purposes, but not for 
respect to sulfanilamide were enacted in eight states, to dinitro- religious purposes. 
phenol in four states and to cinchophen in six states. California The effective date of certain provisions of the Federal 
enacted laws prohibiting the sale or distribution for human con- Pood, Drug and Cosmetic Act has been postponed to 
sumption of dinitrophenol and of diphenylamine when used for June 30, 1940. 
eyelash or eyebrow dyes. Under the provisions of the Lodge Health Insurance 

Healing Arts.—Basic science laws were enacted in Florida Bill, medical services rendered to qualified unemployed 
and South Dakota which will require all applicants for licenses individuals would be paid for from federal funds, subject 

to prescribed limitations as to the amount thus to be 
President Roosevelt included in his budget message 
an item for the acquisition of a site on which to con- 
struct a new building for the Army Medical Library. 
Researches by the United States Public Health Ser- 
8 vice as to the cause, diagnosis and treatment of the 
becoming such citizens were enacted in eight states. common cold, influenza and pneumonia is contemplated 

The New Jersey medical practice act with amendments by a pending bill. 
adopted in 1939 now contemplates that after 1944 only unre- The Barkley Stream Pollution Bill was amended in 
stricted licenses to practice medicine and surgery will be issued. the House to eliminate the grants-in-aid provisions and 

Extensive amendments to the laws regulating the practice of to substitute therefor provisions authorizing loans by 
osteopathy were adopted in Tennessee and New York. The the Reconstruction Finance Corporation for the con- 
Tennessee law grants osteopaths extensive rights in the field of struction of sewerage treatment works, the amendment, 
medicine and surgery. The New York law will permit osteo- it is reported, being made at the request of the President. 
paths to use instruments for minor surgical procedures and to Pending legislation proposes that supervision over the 
use anesthetics, antiseptics, narcotics and biologic products if control of industrial health shall devolve on the United 
they satisfy the board of regents that they are qualified to do so. States Department of Labor. 

Laws were enacted in South Dakota and Tennessee which The use of seals of approval without the authorization 
provide, in effect, that in expending public funds for medical of the Federal Trade Commission will be prohibited if 
care no distinction is to be drawn between the legally author- à pending bill is enacted. 
ized branches of healing. In South Dakota the law will permit State Legislation—Through a legislative reporting 
each relief client to select a practitioner of his choice, regardless service prompt information is obtained with respect to 
of school of practice. state legislation relating to the medical profession, 
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associations. The year 1 pvernment, except the medical departments of the Army 
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Balance, Jan. 1, 19 $ 1,067.87 
for 19830 13.7 

Refund, grant 4 „ 1 
104.78 
177.80 

$15,374.68 


tHe AMERICAN Mepicat ASSOCIATION. 


Luovic Hextoen, Chicago, Chairman. 
Term expires, 1941 
N. W. Jones, Portland, Ore. 
Term expires, 1944. 
Matin H. Fiscuer, Cincinnati. 
erm expires, 1940. 
C. C. Bass, New Orleans. 
erm expires, 1942. 
Joun J. Monton, Rochester, N. V. 
expires, 1943. 
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GRANTS AND EXPENSES PAID IN 1938 


Grant $29, 175.00 
$30, Georwe Herrmann 200.00 
$31, I. X. and G. M. Dack........ 600.00 
Grant $33, Hardy A. Kemp end’ W. id. $00.00 
. a — ee 
Grant 534, Martin Silberberg 600.00 
Grant 536, Catharine 1,900.00 
Grant $37, Herman Rabe 400. 
Grant $39, Albert V. Hardy... p $00.00 
Grant 840. — We cc 200.00 
Grant $41, Henry Laurens 3$0.00 
Grant $42, ces 00000600600 000608 200.00 
Grant $44, N. W. e 81.00 
Grant $46, Francis D. 300.00 
$48, Warren O. Nele 300.00 
Grant 549, Felix Saunders 250.00 
60 400.00 
S51, S. Morgan 300.00 
Grant $54, Fritz — 400.00 
. Owen H. teen 
557, W. D. Armstrong 500.00 
558, Charles O. Werren TI. 262.00 
R. S. Kline and H. PF. Lankelma........ 500.00 
561, Robert 2 
. Robert N. Creena tt 400.00 
rant 565, Alexander S. Wienertkk 
05 
and 
$14,831.05 


New Gaants—i939 


: Helen F. Tucker, Skidmore College, Saratoga, N. V.. $175. 
effect of amino acids on liver lipids. 


Grant $30: George Herrmann, University of Texas, $200, chemical 
changes in heart muscle. 

Grant $31: L. R. Dragstedt and G. M. Dack, University of Chicago, 
$600, Bacterium 

Grant 532: Walter Schiller, Cook County Hospital, Chicago, $200, 
ovarian tumors. 

Grant $33: Hardy A. Kemp and W. M. Fisher, Baylor University. 
$500, venom of southern and southwestern scorpions. 

: Silberberg, Washington University School of Medi- 
cine, $600, effect hormones on bone and cartilage. 

Grant $36: Catharine Macfarlane, Woman's Medical College of Penn- 
Grant $37: Herman Kabat, University of Minnesota, $400, neuro- 
in anemia of the brain. 

Grant $39: Albert V. Hardy, Columbia University, $500, Shigella 


Grant 840: James W. Henry, Loyola University School of Medicine. 
hypertension. 


Chicago, $200, experimental 
Grant $41: Henry Laurens, Tulane University, $350, lowering of 
arterial pressure by carbon are radiation. 


Grant $42: Kendall B. Corbin, University of Tennessee, $200, altera 
tions im the hip after deafferentation. 


Grant 543: F. W. Dunihue, University of Vermont, $50, action of 
acid on bone marrow. 

Grant 544: N. W. Popoff, Highland Hospital, Rochester, N. V., $81, 
functional rejuvenation. 

Grant $45: A. G. Eaton, Louisiana State University Medical Center, 
$300, absorption of amino acids. 

Grant $46: Francis D. Gunn, Northwestern University Medical School, 

„experimental tuberculosis in dogs. 


: Max T. Schnitker, Toledo Hospital, Toledo, Ohio, $300, 
rhythm determinations following cerebral trauma. 


H S. Morgan, Vanderbilt University School of Medi- 


$2: Marion Medical of 
oman's College Pennsylvania. 


— — 1915 
Miscellaneous Matters ³˙ A 
Each year the Board of Trustees is called om to comsider a2 „„ 
great many matters, this year recorded in nearly 500 pages of 
minutes, which include some that are not discussed in its official 
report in order to avoid the presentation of a report that would 
be too voluminous for detailed consideration by reference com- 
mittees of the House of Delegates. In dealing with all such 
matters, the Board of Trustees proceeds in strict accordance 
with the policies established by the House of Delegates. 
Respectfully submitted. 
Argtnur W. Boorn, Chairman. 
Austin A. Hayoex, Secretary. 
James R. Bross. 
Tuomas S. CULLEN. 
Raten A. Fenton. 
Eimer I. Henverson. 
Rocer I. Lee. 
R. L. Sensenicn. 
B. Waicut. 
U REPORT OF BOARD 
TRUSTEES 
Report of the Committee on Scientific 
Research for 1939 
The committee has continued to support by small grants 
promising individual research in various fields of medical 
interest. During the year seventy-six applications have been 
considered and thirty-seven grants have been made. In all 
cases the moncy has been turned over to the financial officer 
of the institution in which the grantee works, with the under- 9. ~~ mses 
standing that it would be subject to requisitions by the grantee 
and that an accurate account of the expenses would be kept. GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
Results of work under thirty-five grants have been published — 
ES Financial Statement for 1939 
grants prior to 1939 are being prepared for publication; in 
the case of forty-five grants prior to 1939 active work is still 
in progress, but in several cases reports on results have been 
published. During the year unexpended balances from grants 
amounting to $556.81 have been refunded (see financial state- 
ment for 1939). dysenteriae. 
The committee ventures to recommend that the same appro- 
priation be made for 1940 as for 1939; namely, $12,500 for 
grants in aid of medical research and $1,200 for expenses of 
the committee. 
The financial statement for 1939 is presented; also bet 
accounts of grants work on which has been completed during 
the year and of grants pending at the end of 1938, as well 
as a list of grants made in 1939. 
Respectfully submitted. 
Committee on Screntiric Researcu or 
— — 
Berger 
Grant 548: Warren O. Nelson, Wayne University College of Medicine, 
Detroit, $300, relation of the thymus gland to growth and development. 
Grant $49: Felix Saunders, University of Chicago, $250, growth 
requirements of pathogenic bacteria. 
3 Grant $50: D. B. Phemister and K. S. Grimson, University of Chicago, 
$400, mechanism of blood pressure in sympathectomized dogs. 
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REPORTS 
Grant 474, 1937: Pennsyl- 
vania, $275, biochemistry of 


strontium. See grant $52, 1939. 
Grant 477, 1937: Irving J. Wolman, University of Pennsylvania, 
$335, lipoid pneumonia. See grant 317, 1938. 
Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, $200, 
injuries to the cervical cord. 
Grant 481, 1937: Warren O. Nelson, Wayne University College of 
Medicine, Detroit, „ androgenic substances. 
Detroit, $660, intestinal obstruction. Abbott, W. Osler, and 

Intubation Studies of the Human Small Intestine: 
Nonsurgical ‘Method of Treating, the 

Obstructive Lesions, Surg., Gynec. & Obst. 66: 691, 1938. 
the Intestine 


G., and others: of 
the Treatment of Intestinal Obstruction, J. A. M. A. 111: 1365, 1938. 
— wy Small 


in the of the 
Charis G. and Noer, R. J.: The Treatment of 11 Cae 
intestinal Intubation, South. Surgeon 8: 416, 1939. 


Grant 494, 1938: Catharine Macfarlane, Woman's Medical College of 


Penns $480, value in detecting 

cancer of the uterus. See grant $36, 19 Macfarlane, Catharine: An 

i in Cancer Am. Soc. Control Cancer 21:6 
(Nov.) 1939. 

Grant 495, 1938: Lincoln and Barnett Sure, of 

„ elation of 4 - 

in Rats Produced by 

193 


of arterial pressure by carbon arc radiation. See grant +9 ee 


formation Robert W., and Doster-Virtue, M. K.: 
Studies on the of Taurocholic Acid in : 
Thioglycolic Acid, J. Biol. Chem. 128: 665, 1939 


Grant $06, 1938: Harry Sobotha, Mount Sinai Hospital, New York, 
$150, monomolecular layers of physically active substances. 

: Joseph H. imal tumor tose. See grant S62 
4 See grant 562, 


329, 
Grant $08, 1938: Louis N. Katz, Michael Reese Hospital, Chicago, 
$250, factors influencing activities of the heart. 
Grant $10, 1933: Erma A. Smith, Iowa State College, $150, influence 
of various substances on 8 


Grant 511, 1938: Charles W. Turner, University of Missouri, 
relation of thyrotropic hormone “of anterior anterior pituitary to pregnancy 
See grant 449, 1937. 
Grant $12, 1938: Barnes Woodhall, Duke University — 9908, 
reactions to ood- 


See grant $50, 1939. 

Grant $22, 1938: & Bam, 

Medicine, $500, relation of sex hormones to tumor growth. 

= 1938: Ernest Speed, Universit — 

actors influencing the excitability of de cuted — 

metabolism of histamine. 

Grant 527, 1938: Alexander Levy, 32ñũ„%bẽỹ 4 

School, $300, occlusion of the coronary arteries. 

between Shwartzman agent and pyrogen. Sce grant 451, 1 

J. No Pustismasce Resutts Ostainep 


Grant 397, 1936: R. F. Hanzal, Western Reserve University, 
of uric acid 2% and the eflects of methylated — 


$175, metabolic products of amines 
(refund, $48.68). 
Grant 466, 1937: 
$275, effect of sodium & T 
ciency (refund, $104.78 
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tee of the Council Pharmacy „encourages 
scientific investigations in the field of therapeutics by providing 
funds to be used in the prosecution of necessary research. 
During the year 1939 the committee issued twenty-nine new 
grants. A detailed list of these grants, together with a list of 
publications during 1939 and of unexpired grants made before 
Jan. 1, 1939, will be found in the appended report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 


1 

1 * 


1 
4 


The Pharmacology of Isomannide Dinitrate, 

sper. Therap. @7: 191 (Oct.) 1939. 

Researches on Quinazolines: XLIV -- 

Derivatives of Veratrole Akin to Charles Arther 

a and Marston Taylor Bogert: J. Organic Chem. 4:71 (March) 

The Effect of Certain Barbiturates upon the Oxygen Uptake and 


Therap. @6: 326 (July) 1939 
The Termination of Gonadotropic Antihormone, 
K. W. Thompson: d ) 1939. 


Pregnancy 
of Extract, A. 
Thompson: Am. J. Path. 16: 391 (July) 1939. 
L. Bradford and 


lation with an illiam 
Mary Wold: —* Infect. Dis. 66: 1186 (March-April) 1939. 


Against Infection 
Henry W. Willian old: Proc. Soc. 
Exper. Biol. & Med. 48. 172 (Oct.) 1939. 
Negative tropism in Leukocytes, Rex 


Failure of nfluence Chemotaxis of Leuko 
cytes, Dale Rex Coman, Morton McCutcheon and Paul T. DeCamp: 
Proc. Soc. Exper. Biol. & Med. 412119 (May) 1939. 


3425.5. — . Baper. Med. 66 765 (June 1) 
. Dille: J. Pharmacol. & Exper. Therap. 67 
of Different Types of Central Stimulation from, Analeptice, 
J. W. Schulte, M. I. Tainter and J. M. Dille: Proc. Soc. Exper. Biol. 
& Med. 4%: 242 (Oct.) 1939. 
Pressor Efficiency of 
N State in Decerebrate Shock, 
J. Pharmacol. & & Exper. Therap. 66: 146 1M 


= 

é 

i 
Be 
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Diab 
Orten 
(Nov.) 
J. Pharmacol. & Exper. Therap. ct 366 (July) 1939. 
. The Pharmacology of Trimethyl Bismuth, Torald Sollmann and Joseph 
Seifter: J. Pharmacol. & Exper. Therap. 67:17 (Sept.) 1939. 
a as a Metabolic Stimulant, Henry G. Barbour, Janet A. 
$01, 1038: H. Smitl Wayne Uni ity 8 11 of M. Seelye: J. Pharmacol. & Exper. Therap. 332 
edicine, Toit, $200, serum proteins in ion to blood ume. 
The Depressant Action of Picrotoxin and Metrazol, James M. Dille 

Grant 503, 1938: R. C. Robb, Syracuse University College of Medicine, ind Lloyd W. Hazleton: J. Pharmacol. & Exper. Thevap. 671 276 (Nov.) 
$800, diseases in twins. 1939. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical Alkyl Nitrites: III. A Pharmacologic Study of a New Series of 
j Organic 1 C. Krantz Jr., C. J ellen Carr, Sylvan Forman 
Laboratory, Bar Harbor, Me., $250, ussell, 8 83 1 118 W. Ellis: J. Pharmacol. & Exper. Therap. @7: 187 (Oct.) 

M. Zorn, Edward Muntwyler and O. W. Barlow: J. Pharmacol. & . 
rnes; Graves, — . perimen 
duction of Tumors of the Brain with the Shope Rabbit Papilloma, Arch. 
Surg. 38: 457, 1939. 

Grant 516, 1938: Charles O. Warren Jr., Cornell University Medical 
College, $300, metabolism of bone marrow. See grant 558, 1939. 

Grant $17, 1938: Irving J. Wolman, Children’s Hospital of Phila- 
delphia, $170, lipoid pneumonia. Sce grant 477, 1937. : — nat 1 

Grant 518, 1938: Harold D. West, Meharry Medical College, $100, — — 
synthesis of di-threonine. See grant 389, 1939. 

Grant $19, 1938: D. B. Phemister and Harwell Wilson, University of 

Shock, 
17:7 

Grant 398, 1936: George A. Emerson, West Virginia Universit . 

Effect of Sex Life upon Resistance to Nostal and Pentobarbital, Harald 
G. O. Holck and Lewis D. Fink: J. : 
18 (May) 1939. 

Analysis of the Emptying of 
Dow and W. F. Hamilton: Am. J. 


a REPORTS OF OFFICERS 
Differential Pressures in the Lesser Circulation of the Unanesthetized Grant 381: 
Dog, W. F. Hamilton, A. Woodbury and Elkin Vogt: Am. / el 
Physiol. 186: 130 (Jan.) 1939. effect deuterium oxide 
wing Better H. Magalhaes: J. Pharmacol. & Exper New, York University 
19. 
— of Autonomic 8 11. 
rical Studies on the Pharmacology A ynapses: 
The Action of ympathomimetic Drug ( Grant 383: Meyer Bodansky 
8 72275 S. Marrazzi: J. Pharmacol. versity of Texas School of 


A Self-Limiting Mechanism in Sympathetic 
Amedeo S. Marrazzi: Science 90 251 (Sept. 15) 1939. 
Electrical Studies on the Pharmacology of Autonomic 


The Action of red by a Study of Its Sympathetic 
Central and Ganglionic Effects, A s. : J. Pharmacol. & 
herap. @7: 321 (Nov.) 1939. * 
and N 
Smith: Am. J. Physiol. 126: P537 (July) 1939. 
Calcium and Digitalis Synergism: of — = 


Injected Intravenously Into ‘ 
Winkler and H. E. Hoff: Arch. Int. Med. 64: 322 (Aug.) 1939. 


Calcium in Serum 
ing Intravenous Injection of Chioride, H. E. Hoff, P. K. 
Smith and A. W. Winkler: Am. J. Physiol. 126: 162 (Jan.) 1939. 


of 
of Magnesium P. X. 
Hoff: Am. J. Physiol. 186: 720 

(uly) 1939. 


Factors Affecting the Toxicity of Potassium, A. W. Winkler, H. E. 
Hoff and P. K. : Am. J. Physiol. 187: 430 (Oct.) 1939. 
of Blood Pressure and Concentration in Serum of Potas- 
and Magnesium, H. E. Hoff, P. K. Smith and A. W. 
Winkler: Am. J. Physiol. 1287: 722 (Nov.) 1939. 


> 


Produced in the Nermal Stomach by of 

Moderate and Massive Quantities of Aluminum Hydroxide J. P. 
2 * Einsel and I. Meschan: J. Lab. & Clin. Med. 24: 485 
( 

of the Pyloric Antrum and Duodenal Bulbs, 
J. Brody and J. P. Quigley: Am. J. Physiol. 126: 
PS84 (July) 1939 

in Solution Between Joints and the 
Vascular S - Rhinelander 2d, Granville A. Bennett 
and W Bauer: J. Clin. Investigation 18:1 (Jan.) 1939. 
Coronary Blood in 
Gerald T R. Wegria and Harold D. Green: Am. J. Physiol. 196: 


Treatment of Ulcer of the Leg, Beverly Douglas: Am. J. Surg. 


423: 429 (Feb.) 1939. 
Ded: 
Capacity as Revealed 
Prot, Soc. Esper. Biol ited. 481729 (Dee) 1939. 

Grants made in 1939: 


enn ie various drugs on the coronary » 

: eiffer, Department of Pharmacology, University 
4200, to investigate the diuretic elect of organic mercurial: 
379: „ ubinstein, Sinai Hospital, Baltimore, $200, 
investigate the effect of various hormones on spermatogenesis. 4 


Grant 380: M. L. Teinter, professor of 
Scheu! of Modisinn, $100, to 


Grant 164: E. L. Jackson, associate professor of pharmacology, Emory 
University School investigate 
the 


Grant 211: John G. Reinhold, Department of Public Health, Phila- 
, $250, to investigate the action aminoacetic 
acid (glycine) in progressive dystrophy. * 
Grant : Clinton H. Thienes, professor of . and 
Scheel $200, is — 
ern ae, investigate withdrawal 
Grant George R. Cowgill, associate of chem · 
istry, Vale of Medicine, $250, the heart 
Grant 236: C. G of 


School of Medicine, 
products 


Grant 248: Fred C. Koch, chairman of the of 


1919 

+ associate professor of pharmacology and 
of Medicine, $225, to investigate the 
Department of Pharmacology and Thera- 
of Medicine, $300, to investigate 
sympathomimetic group on sympathetic 
„ professor of pathologic chemistry, Uni- 
i $200, to investigate the metabolism 

The Sympathetic Central and Ganglionic Actions of Ephedrine, A Grant 384: William Bradford, associate professor of pediatrics, Uni- 

S. Marrazzi: J. Pharmacol. & Exper. Therap. Proc. @6: 24 (May) 1939. versity of Rochester School of Medicine, $300, to investigate pertussis. 
Adjustment, Grant 385: W. F. Hamilton, professor of pharmacology and physiology, 
University of Georgia School of Medicine, $125, to investigate the vaso 
. motor response of unanesthetized animals. 

Grant 386: Alrick B. Hertzman, associate professor of physiology, 
circulation in man with the photoelectric 

Grant 387: Harold C. Hodge, assistant professor of biochemstry and 
pharmacology, University of Rochester School of Medicine and Dentistry, 
$250, to investigate the action of barbiturates by the use of the photo 
electric colorimeter. 

Grant 388: H. E. Hoff, assistant professor of physiology; A. W. 
Winkler, instructor in medicine, and P. K. Smith, research assistant in 
pharmacology and toxicology, Yale University School of Medicine, $250, 

Grant 389: David Marine, Montefiore Hospital for Chronic Diseases, 
New York City, $200, to investigate iodine-bromine relations in the body. 

Grant 390: C. H. McDonald, professor of yee and pharmacology ; 
R. W. Boyle, assistant professor of physi and pharmacology, and 
Kenneth Siler, assistant professor of physiology and pharmacology, Uni- 
versity of Arkansas School of Medicine, $250, to investigate some aspects 
of cardiac metabolism. 

Grant 391: A. R. McIntyre, professor of physiology and pharmacology, 
University of Nebraska College of Medicine, $100, to investigate oubain 
and cardiac muscle and metabolism. 

The Effect of Fluidextract of Ergot and of Ergotamine on the Empty- Grant 392: Arthur H. Smith, chairman of the 822 — of Physio 
ing Time of the Human Stomach, E. J. Van Liere and C. K. Sleeth: logical Chemistry, Wayne University College of Medicine, $200, to 
J. Pharmacol. & Exper. Therap. 67: 250 (Oct.) 1939. investigate the rate of absorption of citric acid and citrates from the 

Quantitative Determination of Selenium in Tissues and Feces—A Photo- intestine, and the relative significance of these compounds as precursors 
metric Method, Ross A. Gortner Jr. and Howard B. Lewis: Indust. & of liver glycogen. 

Engin. Chem. 11: 198 (April 15) 1939. , Grant 393: Arnold De M. Welch, Department of Pharmacology, Wagh- 

The Retention and Excretion of Selenium After the Administration of ‘maton University School of Medicine, $300, to investigate the lipotropic 
Sodium Selenite to White Rats, Ross A. Gortner Jr. and Howard B. «tivity of choline, betaine and their derivatives. 

Lewis: J. Pharmacol. & Exper. Therap. @7: 358 (Nov.) 1939. Grant 394: Harold W. Werner, assistant professor of physiology and 

The Local Anticonvulsive Action of Calcium Salts, Reinhard Beutner: Pharmacology, University of North Dakota Medical School, $150, to 
Proc. Soc. Exper. Biol. & Med. 42: $47 (Nov.) 1939. investigate the effects of analeptics in alcohol depression. 

Procaine Base Dissolved by Means of CO, and Its Mode of Action, Whitehead, and 

cology, Colorado School edici 
Reinhard Beutner: Proc. Soc. Exper. Biol. & Med. 42: 380 (Nov.) 1939. to investigate the in@uence of electrolytes in enaphylaxie. ospital 

Grant 396: Reinhard Beutner, professor of pharmacology, Hahnemann 
Medical College, $100, to investigate the toxicity of local anesthetics. 

Grant 397: G. O. Broun, professor of internal medicine, St. Louis 
University School of Medicine, $250, to investigate the prevention and 
treatment of atheroscicrosis. 

Grant 398: Esther M. Greisheimer, professor of physiology, Women's 
Medical College of Pennsylvania, $250, to investigate the effect of certain 
drugs on glycogen in the liver. 

Grant 399: R. H. Rigdon, associate professor of pathology, University 
of Tennessee Pathological Institute, $150, to investigate the effect of 
sulfapyridine on staphylococcic toxin in mice. 

4 y . Grant 400: Harald Holck, associate professor of pharmacology, Univer- 

Effects of Intracoronary r . of Various Drugs — Ss —1— College of Medicine, $150, to investigate the relation of 
on the Coronary Blood Flow, Norman H. Boyer, R. Wegria and Harold 3 , , ee 
D. Green: Am. J. Physiol. 126: P440 (July) 1939. Grant 401: Abraham White, assistant professor of physiologic chemis- 

Certain Effects of Benzedrine, Coramine, Metrazol and Picrotoxin in ty, Yale University School of Medicine, $200, to investigate the hormones 
Alcohol Depression, Harold W. Werner: J. Pharmacol. & Exper. Therap. of the anterior pituitary gland. 

Proc. @6; 39 (May) 1939. _ Grant 402: Harry Beckman, professor of pharmacology, Marquette 

Absorption of Ergot Alkaloids, R. P. Walton, J. B. Smith and F. M. University School of Medicine, $250, to investigate the prophylaxis of 
Cook: J. Pharmacol. & Exper. Therap. Proc. @6: 39 (May) 1939. malaria. 

Additional Experiments Relative to the Origin of Glycoside Emesis . 3 
Using Cats and Dogs, Melvin Dresbach: Am. J. Physiol. 18 P417 The following grants were issued before Jan. 1, 1939. In 
Ouly) some cases the grants have expired and unexpended balances 

The remain, or the work is not yet completed or not yet published: 

Grant 374: W. E. Hambourger, assistant professor of rmacology, 

Western Reserve University School of Medicine, $150, to — — the 
pharmacology of the central nervous system. 

Grant 375: Joseph Seifter, Department of Pharmacology, Western 
Reserve University School of Medicine, $250, to investigate the pharma - 
cology of metal alkyls. 

Grant 376: R. W. Gerard, professor of physiology, University of miveres — 

— $200, to investigate the therapeutic effect of pyocyanin in schizo — of the so-called specific coronary dilator 2 15 

Grant 377: Harold D. Green, assistant professor of physiology, Western 88 1 to ye the effect r 
Reserve University School of Medicine $0, to investigate fiects o D and related drugs on the leukocyte counts of 

rabbits. 

Grant 249: J. Percy Baumberger, associate professor of physiology, 
Stanford University Department of Physiology, $200, to investigate the 
occurrence and oxidation reduction potential of pigments in tumor cells. 
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Bonds Matured or Calle 71,940.78 


Investments as at December 31, 1939...... 
Balance for Investment January 1, 1939......§ 43,076.98 
Interest Earned on Investments—Year 1939.. 84,938.91 


Uninvested Funds December 31, 1939........ 128,015.89 
Invested and Uninvested Funds as at December 
31. 1939 „„ „„ „ „ „ „„ „ „ „ 
DAVIS MEMORIAL FUND 
Balance in Fund 225.92 
Interest Earned on Balance—Year 1939.... 108.78 
Funds on Deposit as at December 31, 1939...... 2 7,334.70 


1920 
Grant 251: Bernard Fantus, professor of therapeutics, University of yaw A YB oy essor of biochemistry, University of 
Illinois College of Medicine, $100, to investigate the titration of the anti- Nebraska College INL 
toxic value of serum of patients who have received tetanus antitoxin. 
Grant 261: Robert P. Walton, professor of pharmacology, University 
of Mississippi School of Medicine, $100, to investigate the absorption of the 
drugs through the oral mucosa. 
Grant 263: H. A. Shoemaker, associate professor of biochemistry and 
— A C. E. Clymer, professor clinical surgery, and Henry H. ware 
urner, University of Oklahoma School of Medicine, $150, to investigate 
treatment. 
Grant 365: Harold W. Werner, assistant professor of physiology and 
Grant 264: Detlew W. Bronk, Johnson professor of Univer- „ University of North Dakota Medical School, $250, to 
sity of Penmsylvama School Medicine, $200, to investigate the action — the effects of stimulants on rabbits depressed with ethyl aleshal 
cine, and Arthur C. DeGraff, essor of therapeutics, New York Uni- 
— 
age. .. mA skin counterirritants. 
Grant 280: John P. Peters, essor of medicine, Yale University G 370: „ Holck. associate ‘essor 
raphy the state of the ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia. 
Grant 297: Melvin Dresbach, Harvard Medical School, $250, to investi- 
rant 298: enneth W. Thompson, Department Physiology, : 
the effects of the 1, of California Medical Sched — 
ing 
Grant 302: Mary E. Collett, Flora Stone Mather College, Western e of staphylococcic infections. 
Reserve University, $200, to investigate the effect of the female sex Grant 373: Morris Rosenfeld, associate in ee ee and experi- 
hormone on the hot flashes and the basal metabolism of ovariectomized University $400, 
women. investigate t posterior pituitary (an ultra- 
Grant 305: Beverly Douglas, assistant dean and associate professor centrifugal study). 
surgery, 1 — University — — — 
pneumatic (transparent rubber jacket) system reating ex 
Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins Report of the Treasurer of the American Medical 2 
University School of Medicine, $75, to investigate rickets in the rat and ; Association 
the elect of solution of —— + 2 the circulation of the bone. for the Year Ending December 31, 1939 
— ̃ determining Investments (At Cost) as at January 1, 1939. .$2,421,204.28 
adequate dosage of corpus luteum hormone for the human being. Less: 
Grant 308: Claus W. Jungeblut, professor of bacteriology. Columbia 
University College of Physicians and Surgeons, $250, to investigate the 
relation of vitamin C to diphtheria. $2,349,263.47 
State University of Iowa, $250, to investigate amino acids. 
Grant 314: F. C. Koch, chairman Department of Physiological Chem- — 
istry 8 Pharmacology, University of Chicago, $250, to investigate pro- v 
vitamin 
Grant 315: Erwin E. Nelson, professor of pharmacology, Tulane Uni- 19 
versity School of Medicine, $125, to investigate some actions of the 
pituitary. 
Grant 316: Edward Van Liere, professor of physiology, West Virginia 
University School of Medicine, $100, to investigate the action of various 
drugs on gastric motility. 
Grant 327: Eben J. Carey, dean and professor of anatomy, Marquette 
University School of Medicine, $250, to investigate the pharmacologic 
agents that influence the histologic signs of nervous action. 
Grant 329: Roberta Hafkesbring, associate professor of physiology, . 
Woman's Medical College of Pennsylvania, $250, to investigate the effects Herman L. Kretrscumer, Treasurer. 
of sodium barbital, sodium amytal and pentobarbital sodium on blood 
pressure, respiration and kidney function. — 
Grant 332: J. P. Simonds, department of pathology, Northwestern 
University Medical School, $200, to investigate the — activity of AUDITOR’S REPORT 
toxic substances on the kidneys. F 30, , 
Grant 333: Owen S. Gibbs, chief of Pharmacological Division, Uni anuary 940. 
sity of Tennessee College of ‘Medicine, $180, to investigate the toxicity To the Board of Trustees, 
Grant 343: Morton McCutcheon, associate professor of pathology, _ American Medical Association, Chicago, Illinois. 
University of School of Medicine, $150, to investigate 
Grant 349; Garnett Cheney, associate clinical professor of medicine, Association, Chicago, Illinois, as at December 31 1939, — 
a Stanford University School of Medicine, $250, to investigate vitamin K I Account for the ended on that W 
deficiency in chick hemophilia. ncome : year date, reviewed 
Grant 350: James T. Culbertson, assistant professor of bacteriology, the system of internal control and the accounting procedures 
Columbia University College of Physicians and Surgeons, $300, to investi- of the Association and, without making a detailed audit of the 
Eugene B. Ferris, essor of medicine, other support evidence, methods 
sity of Cincinnati College of Medicine, $200, to investigate the administra. deemed 
The on have been confirmed by count 
Grant Peter K. Knoefel, associate professor of pharmacology, by certificates from the have by or 
University of Louisville School of Medicine, $150, to investigate the action - — 1 
mervous system. securities were confirmed acknowledgeme:. rom custo- 
Grant 356: John B. Lagen, research associate in medicine, i i ; inois Nati 
— — 2 We did not i confirm the ivable 
Grant 387 William R. assistant professor of anatomy, e did n. r oY: accounts recei by 
— the debtors. The wae 
hormone. iewed and, mon, 
Grant 358: R._J;, Main, seseciate professor of ghysicioay and pharme- balances are fully realizable. We reviewed the plan and system 
cology, Medical College of Virginia, $100, to investigate the of of control adopted for inventory taking but we did not observe 
epinephrine and amphetamine on alveolar carbon dioxide in man. we tame Gn 
— cn C. of pathology. and — physical existence of the quantities recorded. 
mone of the anterior pituitary lobe on the growth of long bones. . „eee e 
McLean, professor of pathology and physiology, during the year, in our opinion, were properly capitalized as 
$125, to investigate the mode of action of dihy. representing additions or improvements. The provision for 
0). depreciation for the year appears to be adequate. 


REPORTS 


(a) In accordance with 
the accounts as stated do not include (a) unrecorded 
assets in bond i 
id; and (b) provision for accrued property 
taxes for 


($12452890) for prepared subscriptions to Hverta, and 

amount or 

$97,000.44) received in advance for J , 1940, 
directory information sales and 


(d) The buildings of the Association are carried at repro- 

duction values as determined by an appraisal by Holabird and 

December 31, 1936, less iation accrued 
Balance Sheet. The 


(e) We have received a letter from Messrs. Loesch, Scofield 
Loesch and Burke, for the Association, regarding 
litigation Association its officers at 
— „ which states that the following lawsuits had 

Dr. Jean Paul Fernel—$1,000,000.00 (libel) 

Robert W $0,000.00 (libel) 

Hirestra Laboratories, Inc.—$3,000,000.00 (in equity, 


and also at law) 
Wm. E. Balsinger—$100,000.00 (libel) 
John R. Bri —$250,000.00 (libel—under appeal) 
5 (conspiracy in restraint oi 


The attorneys stat~ that in their opinion all of these suits will 


Yours truly, 


EXHIBIT “A” 


Land—at less than cost (see te): $ 288,773.98 


Buildings—at cost new 
Holabird & Root at 
at 


1,127,577.38 


OF 


OFFICERS 
Equipment—at cost: 

eee 251,862.47 
3503.50 
GER 45,271.68 
ment 163,384.36 

Less—Reserve for 
ss 82,916.06 
17,467.28 

Less Reserve for 
8,902.89 


Type Metal (based on inven- 
tory September 1, 1939).......... 


Total Property and Equipment. 


Cash in Bank and on 2 0 

Accounts Receivable: 


Claims filed or action 
Deposits, 


Progress, and Publications............. 
Expenditures on Publications in Progress 
Prepaid Expenses—Insurance, 

Note: 


fi 


„„ „ „% „„ „„ „„ 


eee 


eee „„ 


„„ „4 „ 


95,242.79 
100,190.48 
6,574.35 


34.429.690. 20 
— 


Venn: 114 
— 19 1 1921 
In ou: opinion, the accompanying Balance Sheet and related 
statement of Income Account. present fairly the position of the 
American Medical Association at December 31, 1939, and the 151,324.91 
results of the operations for the year, subject to the exceptions " 
noted in paragraph four and the following observations : 
(b) Subscriptions paid in advance are stated at an estimated 80,468.30 
amount which is based on cash received in December 1939, on 
account of 1940 subscriptions. This procedure conforms to the 
method used in prior years. 8,564.39 
—„—-— 1,403,834.54 
Investments—at Cost: 
U. S. Government Securities........... 1,553,723.06 
Railroad, Municipal and Public Utility 
provision for the year applicable to the increase in book value —— = 
which was recorded at December 31, 1936, as determined by the Cash held by Treasurer for Investment. 128,015.89 
appraisal, has been charged against the complementary credit 566,339.59 
included in the Net Worth of the Association in that connection. 
72,882.09 
14,226.54 
3,406.33 
Taxes (Federal and State) 
Miscel „ ete... 10,664.91 180,238.09 
Inventories of Materials. S ies, Work in 
. as at December 31, 
Dr 1933, by official action of Board of Trustees. This action was reported to 
40 Fidelity insurance is carried against the undermentioned — — 
officers and employees, in the amounts stated: Co-operative Medical Advertising Bureau § 15,367.29 
Dr. Olin West, Secretary and General Manager. .. ..$10,000.00 Z 22,246.70 
Dr. Herman L. Kretechmer, Treasurer 10,000.00 Total Accounts Payable. .......... 37,613.99 
E. A. Hoffman, rr 10,000.00 
J. E. Harti Assi Cashi Paid in Advance 195,494.90 
ean, (thi $1,000.00 each)......... 13,000.00 Advance yments on Publications . 151,529.34 
Net Worth: 
Building Reserve 400,000.00 
We have pleasure in reporting that the books are well main- Retirement Reserve Fung $0,000.00 
tained and that every facility was afforded us for the proper . 
conduct of the examination. Capital 
December 31, 1938..... .$3,048,652.01 
Peat, Marwicx, & Co. Add: 
— Net Income for the year 
— 114,798.77 
Refun 
INDEX TO STATEMENTS Fed 7 — 
) applicable to 
Balance Sheet, as at December 31, 199. “A year 1938 ........... 30,671.60 
Income Account, for the year ended December 31, 1939....... “B” 
‘ournal Operating Expenses, for the ended December t at Septem- 
Association and Miscellaneous Expenses, for the ended — 
December 31, 1939 — 3.204.684. 04 
Deduct — Amounts trans- 
— ferred during year to 
Building Reserve Fund 
($590,000.00) and Re- 
SC tirement Reserve Fund 
Batance Surer as at 31, 1939 ($25,000.00) _.75,000.00 3,129,684.04 
Real Estate: Deduct—Depreciation ap- 
ü plicable thereto for the 
years 1937 to 1939, in- 
— 
51.313.530. 42 Net Worth, December 31, 4,045,060.97 
Less—Reserve for Depreciation..... 474,727.02 838,803.40 Total 77.728.655 20 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 


OFFICERS 


The problems coming before the Judicial Council during the 
5,731.79 


Medical Association: 


111 


involved membership and Fellowship in the national body 
scordance wih established the 


* 


2 


S 923325 


Laboratory ° 


mical 


edical Education and Hospit 


2252882 


% 
Bas 
eee 

6 6 86. > 


M 
— Research 
Council 
Physical 

on 
Breau of 


Joys. A. 
Mam 11, 1940 
Fitorial 
on after 
piment have b 
organizational law. 
inally and is now the intent of that 
for eligibility for membership and the 
the election of members should be 
counties, states and territories and 
ay making and legislative be 
ith established democratic p 
rent of our organizational la 
nitely established and stri 
ivileges of membership shou 
preserved, that equal re 
that the objectives of all c 
in nature. Nearly 
cal organization in ¢ 
its operation an 1 
made. Its essential 
carly demonstra 
plishment are 
are preserved 
gone on there has develo 
changes in the 0 ni 
icties and constituent On: 
is may represent an effort to me 
by social change or to — 
and perhaps transient na 
t it is possible that it may result in cc 
weakening of the essential plan of ization 
the cause of scientific medicine has . 
4 ren ae 06 The Judicial Council respectfully suggests that 
Legislation — — 1 for careful examination of the constitutions 
— — $6 component societies and constituent association: 
ses and By-Laws of the American Mec 
Health 06 * of all the 
; wep Pe the present plan of organization as well as to 
new sound principles that it may be desirable 
Total Association ee to meet new conditions. 
Miscellaneous HIP AND Memsersnip CLASSIFICATIONS 
Legal and . . . membership in the component county medical 
1 door to membership in the constituent state 
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Such physicians are trying to fit the Principles of Medical 
Ethics to an action they desire to take rather 
action to the Principles. 
The Judicial Council does not believe that 
ing and arrangement of the Principles of Medi 
be improved, but it does believe that the 
hetists and Physical Therapists.—In response to reso- 
medical organiza ; relation by the House of Delegates at San Francisco, 
it seems wise to let the muddied waters settle desires to report that the Inter-Society Committee 
sideration is given to so fundamental a f ics of Radiology has prepared a study of the financial 
zation as our Principles of Medical Ethics. between radiologists and hospitals which appears to 
subject adequately so far as radiology is concerned. 
cerning our present publi Principles the pressure of work in connection with the National 
find such analysis in the American Medical Arn a and similar activities, the Bureau of Medical 
„er Economics and the Council on Medical Education and Hospitals 
s edicine. are not yet in a position to make a final report on the practice 
PaTeNTs AND Perguisttes —4 

8 ‘ of t mecting Association of American Medical 
At the St. Louis session the Board of Trustees in a supple; Colleges in Cincinnati, Oct. 23-25, 1999, folle 
of 
mi 
ref 
supt 
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D. Cutter, Secretary. Respectively submitted. 


James E. 


A. A. WaLKER. 


—— 


11415 


2 
Chairman. 
Samvuet P. Mencet. 
To Ci vun L. 
M J. Guaxey TAvtos. 
T Natuan B. Van Erten, 
side President-Elect. 
ing Morais Fisusern, 
Editor, Tue Journat. 
wi West, Secretary. 
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State Plan Required.—No federal money to be made 
available during these five years, for construction or 
maintenance purposes, may be used in any state unless 
that state has submitted to the Surgeon General “state 
plans for constructing, improving, or enlarging needed 
hospitals.” Such a plan must specify (a) the location, 
character, and methods of operation of the 
existing public and private hospitals in the state, (>) 
the type, size and location of any additional hospitals 
that may be needed and (c) such other information 
needed hospitals as the Surgeon General may require. 

Contents of Application.—In addition to the informa- 
tion required of an applicant under construction plan I, 
an application under plan II must contain (1) a descrip- 
tion of the site for the project, (2) preliminary plans 
and specifications therefor and (3) assurance that title 
to the site is, or will be, vested solely in the applicant. 

Approval of Apflication and Determination of 
Amount of Federal Grant.—After an application under 
plan II has been approved by the Surgeon General 
(plan I requires approval of an application by the 
National Advisory Hospital Council) that official, after 
proper investigation, will determine the amount of the 
grant to be made, “which grant shall not be less than 


taking into consideration, if the applicant is a state, its 
financial resources as measured by the per capita income 
accruing to the inhabitants thereof, and, if the applicant 
is other than a state, such financial resources of the 
state in which the applicant is located and the financial 
condition and ability of the applicant. The applicant 


to be made available to an applicant in such instalments 
as are recommended by the Federal Works Admin- 
istrator, who is to be authorized to make such inspec- 
tions of the hospital during its construction as he deems 


necessary. 

Title to Hospital Constructed Under Plan I1.—It is 
con that the federal government shall acquire 
no title to hospitals constructed under plan II. 


GRANTS FOR MAINTENANCE 

With respect to hospital projects constructed under 
either plan I or plan II, on recommendation of the 
Surgeon’ General, the Federal Security Administrator 
may authorize grants for maintenance during the first 
five years of operation of the project. In making his 
recommendation the Surgeon General will, it is con- 
templated, take into consideration the financial ability 
of the applicant to maintain the hospital. If a mental 
hospital, the grant for maintenance may not exceed 
$150 per bed for the first year, $120 for the second 
year, $90 for the third year, $60 for the fourth year 
and $30 for the fifth year. If other than a mental 
hospital, such grant may not exceed $300 a bed for each 
of the first two years, $240 for the third year, $180 
for the fourth year and $120 for the fifth year. 

The Federal Security Administrator may refuse to 
continue or may reduce maintenance grants if the Sur- 
geon General finds that a hospital project has not been 


ORGANIZATION SECTION 


¥ 11, 1940 


under the act or in accordance with 
— — 


NATIONAL ADVISORY HOSPITAL COUNCIL 


The National Advisory Hospital Council will consist 
of the Surgeon General of the ic Health Service as 
chairman and eight members appointed by the Surgeon 
General with the approval of the Federal Security 
Administrator, selected from leading medical or scien- 
tific authorities who are outstanding in matters = 
taining to hospitals and other public services. 
time spent on official business and in addition expense 
allowances. 


The Council is to be authorized, in addition to 
approving applications under plan I, “to advise” the 
Surgeon General with reference to the carrying out of 
the provisions of the act, including (1) standards which 
are necessary to insure the construction of proper build- 
ings and the securing of proper equipment; (2) the 
method by which hospital personnel may be best 
trained; (3) standards and principles to be considered 
in connection with any state plan; (4) standards which 
are necessary to insure proper administration of the 
hospitals constructed under the act, and care 
of persons served by the hospitals; (5) standards to 
be considered in determining the need for hospital 
projects for which applications are submitted and in 
determining whether such projects will be adequately 
maintained and will otherwise fulfil the requirements 
of the act; (6) procedures for securing reports and for 
making inspections with reference to professional ser 
vice in and standards of maintenance of hospitals con- 
structed under the act, and (7) standards for making 
certain other determinations. 


UNITED STATES PUBLIC HEALTH SERVICE 
In addition to passing on applications for projects 
and maintenance grants, the General is to be 
required to consult with other Federal health and wel- 
fare activities and to with them to the fullest 
extent, and will be authorized, “after consultation with 
the Council as to general policies,” (1) to prescribe 
standards for training any personnel required in connec- 
tion with any such hospital project and to assist finan- 
cially such personnel in securing such required training, 
subject to the limitation that the total amount of such 
assistance shall not exceed 2 per cent of the amounts 
appropriated for construction and maintenance; (2) to 
cooperate with federal, state and local health and welfare 
authorities and with professional agencies; (3) to make 
inspections with respect to professional service in 
maintenance of hospitals constructed under the act; (4) 
to make such rules and regulations as may be necessary 
to carry out the purposes of the act, including the pre- 
scribing of standards of „maintenance and 
operation of hospitals constructed under the act and 
) to conduct, assist and foster studies and sur- 
veys with respect to needs for hospitalization and prob- 
lems of hospital operation. 
The bill authorizes the of such addi- 
tional commissioned officers and other personnel in the 
United States Public Service as may be necessary in 
carrying out its provisions. 


1928 
twenty-five per centum, nor more than ninety per 
centum of the cost of such hospital project and equip- 
ment therefor,” the percentage being determined after 
must submit satisfactory proof of ability to pay its share 
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PHYSICAL EXAMINATION OF DRIVERS OF MOTOR VEHICLES 
IN INTERSTATE COMMERCE 


Revised of the Interstate Commerce Com- History of past illnesses 
mission applicable to common carriers and contract positive insert date) 
carriers by motor vehicles became effective Jan. 1, 
1940. They provide, among other th that no motor 
carrier shall permit any person to drive any motor 
vehicle operated in interstate or foreign commerce Have you other illnesses, injuries, or operations 00000000002 
unless the driver possesses certain minimum physical RECORD OF PHYSICAL FINDINGS 
General appearance and development: Good......Fair......Poor...... 
No driver may be so employed who has sustained eee * — — — 
the loss of a foot, leg, hand or arm. To the extent that — ä ———— — — 
they are likely to interfere with safe driving, a driver 1 without glasses lau 20 8 
must not have any mental, nervous, organic or func- with glasses if worn 
tional disease and there must be no loss of fingers, 
impairment of use of foot, leg, fingers, hand or arm, : Hearing, 20 ft.: Right ear 7 Len % = /2 °° 
or other structural defect or With respect RS. 
require a driver to have — 
vi acuity. either without glasses or by correction 17 8 —— 
with glasses, Of at least 20/40 (Snellen) in one eye and ee pressure. e 57 . 
20/100 (Snellen) in the other eye; form field of not Lans. 
less than 45 degrees in all meridians from the point of 333 303V**»V́⁵B¹ũ 
fixation. and ability to distinguish red. green and W 
* As to hearing, the regulations require that it TTT KT 
Genito-Urinary 
New drivers entering, after Jan. 1, 1940, the employ . .. „eee Urethral discharge... 
of a common carrier or contract carrier by motor vehi- N 
cle engaged in interstate or foreign commerce, must Accommodation . 
requirement is as follows: 
RvuLe IJ EXAMINATION. — 
and after Jan. 1, 1940, every motor carrier shall have in his ebe Albumin oo 
files a certificate of physical examination signed by a quali˙BqU»dᷣPP nnn 
doctor of medicine for every new driver entering the motor (Date) (Examining physician) 
carriers employment, attesting that the doctor has examined AN’S CERTIFIC 
said driver and found him to meet satisfactorily the qualifica- 
tions set forth in rules 1.21 to 1.23, inclusive. Said certificate — | — 
shall be filed with the motor carrier within ten days of the and find him; Physically whem Lon bas been 
new driver's entering the motor carrier's employment. For scussed with applicant 
the purposes of this rule, a new driver shall be deemed to [0 Petiorm the usual dutics incident to employment as a driver of com 
be any driver applying for employment as a driver who is im the making of 2 physical ennmination i with the ions 
unable to furnish a certificate of physical examination showing 2d . standard form recommended. for such examination. 1 have kept 
that he has been examined and qualified as required by this en file in my office this record of his 
rule within one year prior to the date of his application for ( 
employment. This requirement shall also apply to owner- . 
drivers who become such on and after Jan. 1, 1840 1 mae ae 5 
Rute 1.32.—Carrier’s right to require additional examina- Physical Examination Form and „ Certificate must obtain their 
tions. Nothing contained in rule 1.31 shall be so construed wn. supplies, of such forms. | The forms should be reproduced im size 
as to prevent a motor carrier from requiring physical examina- 
tions of drivers in addition to those prescribed in 5 GENERAL INSTRUCTIONS FOR MAKING PHYS 
EXAMINATION AND RECORDING FINDINGS 
PRACTICES af qui 
The foll : form is led as a 8 " 1 Pt ical MEDICAL HISTORY 
Examination form in connection with physical examination of defects ‘of Such's character amd extent a to affect the 
drivers required under rule 1.3 — 1 Irren 


form. 
RECOMMENDED STANDARD PHYSICAL or degree, indicate that a certificate of physical fitness should be denied. 
EXAMINATION FORM The 


presence, however, of these defects should be di 

oes = — 7 ht 
. re correction y t w 1 mig toa 
Om condition likely to affect his ability to drive safely. Careful inquiry 
— 120 regarding past ines, the character and date of such illness, may reveal 
Be sure te record an answer to cach question cause for defects found on physical examination. Lack of knowledge 
When negative or positive so state concerning the eti of certain defects may result in the rejection for 
employment. 8 also may indicate the need for making certain 
PERSONAL AND MEDICAL HISTORY and tests will frequently be 

made by state rtment of health laboratories without charge 
last birthday. ......... reren Marital Status S M W D General Appearance and Development.—-Notice serious under or over 
form of nervousness such as — 
Years’ experience as operator of commercial motor vehicle thyroid intoxication or other illnesses. rules of the Interstate Com- 
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SUGGESTED SCHOOL HEALTH POLICIES 


(Concluded from page 1676) 
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have been differences of opinion as to the desired fre- 
. Some advocate annual examinations while others favor 

four examinations during the school life of a child. 
study is needed before a scientific answer can be given. 
This study will have to consider the cost of examinations and 
the needed and weigh these factors against the benefits 
that may accrue. In the opinion of this committee four exami- 


nations—two in 


17 
2 


strenuous activity and it is quite probable the 


i 


are members of an interscholastic squad working under the 
close supervision of a physical education teacher (coach) but 
rather those who are less proficient but still active in sports. 


referring pupils to a physician when abnormal signs are present, 
a knowledge of the machinery to be used in making such refer- 
ence, and a general understanding of school health policies. 


6 SPECIAL ATTENTION TO PUPILS NEEDING 
MEDICAL OR DENTAL CARE (in full) 

The special attention given by schools to pupils in need of 

medical and dental care constitutes one method adopted by 


A COOPERATIVE ENTERPRISE 


in the follow-up program. This is especially true in the dental 
field, where the number of pupils needing guidance is so 
that significant progress can be made only through the 
of many individuals, 
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i 


of examinations recognizes this and offers parents every possible 
assistance in obtaining treatment for their children. But this 


as it relates to a majority of pupils. However, in their applica 
tion several problems are 
NEEDY CHILDREN 
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1932 Jon. A. M.A, 
PRINCIPLES FOR SCHOOLS 
In helping pupils needing medical or dental care there are 
several principles which school personnel should follow. First, 
school personnel should not attempt to diagnose a condition or 
suggest to parents or pupils a possible diagnosis. Secondly, 
school personnel should never attempt to select a physician 
or dentist for individual pupils or families; it is important that 
me the elementary school and two during the each family make its own selection of professional advisers. 
secondary school—should detect most abnormal conditions It the family is new in the community, it may obtain the 
affecting growth, health and school progress as well as afford names of qualified professional people from local medical and 
teachers information necessary for understanding pupils and dental societies. Thirdly, school personnel should advise con- 
adjusting school programs to their needs. Again, it is empha- sultation with the private physician and dentist and suggest 
sized that periodic examinations should be supplemented by free clinics or part-pay clinics only for those unable to afford 
the day by day observation of pupils and arrangements whereby private care. When parents or pupils are referred to clinics, 
those who show evidence of disease or disorder may be exam- they should be 
ined and, where necessary, helped to secure needed treatment. pay regular f 
Pupils who show serious defect or abnormality and those service depends 
who have recently had a serious illness or accident may require 
more frequent examinations, perhaps annual examinations. The 
need for repeated examinations can best be determined by the 
examining physician based on the conditions he finds. 
The question may be raised, Should those participating in 
strenuous athletics be examined annually or are four examina- 
sibilities of practicing physik ſeus and dentists. The securing 
mo in need of health supervision are not those who of dental and medical care is a responsibility of the parent. 
The school interest in pupil welfare leads it to help parents 
but this interest does not imply that treatment will be provided. 
Regardless of the athletic proficiency of the pupil, regardless No pupil should be handicapped because he fails to receive 
of whether the activity is strenuous or mild, school-time, after ; 
school or vacation activity, it is believed that parents should JS 
assume the primary responsibility for securing medical advice 
and medical care for pupils. Consequently the policies which should be done in a manner which allows parents to maintain 
govern school health activities in general should apply to school both their self respect and their responsibility for the care oi 
health activities in relation to athletics. In keeping with this their children. This is preferable to transferring to teachers and V 
point of view it is believed that two school-sponsored examina- nurses responsibility for securing medical care for pupils. 1 
tions during the secondary school period, coupled with day by It is believed that this statement of policy is sufficiently clear 
day teacher supervision and special examinations as indicated - 
in individual cases, discharge the school responsibility for health 
supervision. Those who are taking part in strenuous athletics 
a * * unable to provide needed medical and dental care. The supplying 
private physicians. In all cases there must be an on — of ether 
on the part of physical educators and coaches of the need for munity — * 8 — 8 The * of this 
problem can best be accomplished through the cooperative efforts 
of many groups, such as welfare agencies, medical and dental 
societies, public health agencies, schools and civic organizations. 
This point of view is that community problems should be solved 
by representatives of various groups working together rather 
than by one individual or one group. 
The schools are keenly interested in secing that poor children 
receive the attention they need. Children in need of medical 
© make sure tat the Mealll of chmdren ts Negiectead. of dental care are not successful students, as witnessed by 
From this social point of view the follow-up program assumes the number with serious physical defects who become retarded 
great importance and deserves special consideration. in their school work. Further, the value of the health exami- 
m- 
ices 
The follow-up program is a cooperative enterprise requiring can 
participation by school personnel, private physicians and den- into 
tists, social and welfare agencies and parents. The initial step are 
is made at the time of examination, when in a friendly sympa- 
thetic manner the physician outlines the treatment needed and 
where it can be obtained. This initial step is extremely impor- RESPONSIBILITY OF THE SCHOOL 
tant, because adequate follow-up cannot take place if the 
physician is not specific in informing nurses and teachers of 
what is needed. The nurse plays an important role in these 
procedures, acting as liaison between the home and the school 
and informing parents and teachers of community treatment 
resources. However, there is need for all teachers to assist 


If school clinics are developed they serve 

only the needs of children in the public schools, while clinics 

for adults and non-public school pupils may be operated under 

other administration. To avoid duplication or, at best, dual 

control it seems better that existing facilities for the medical 
children be 


this job, it 

treatment, it will not be teaching pupils and parents 

how to secure treatment but will be making them dependent 
on the school for these services. As stated by the White House 
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7. SPECIAL EDUCATION PROGRAMS 


should be medical examinations thorough 
and the practicability of improve- 
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8 SUPERVISION AND IN-SERVICE 
TEACHERS (Abstract) 
Schools should accept responsibility for providing supervision 
and in-service training for teachers and should place specific 
responsibility for coordinating all school health activities and 
for relating these to community health programs in the hands 
of some persons especially qualified in education and in school 
health work. 
There are other functions of a supervisory nature for which 


CONCLUSION 
this statement. attention been 
directed to school sibilities for health education, 


and concerned with child health and health education. 
As various groups work together on these problems, 
improved technics will be evolved, debatable issues 
decreased and more effective and efficient s 
deve . The procedures of an individual may 
fitably be compared with the policies and responsi- 
ilities listed in this report. 

Policies change with time. What is considered good 
policy at the present time may not coincide with what 
was recommended several years ago, and the future will 
unquestionably modify present views. The committee 
is aware of this transient nature of policies but believes 
that progress and understanding are facilitated by clear- 
cut and definite statements of opinion. It hopes that 
this statement the study, 
and improvement th programs 
to in improving both the health of children 
ond the communities in which they live. 
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Such a plan is superior to the establishment of treatment instruction and those with severe vision impairment who need 
sight-conservation measures. Speech correction is needed by 
those who lisp, stutter or have other speech defects. Pupils 
with damaged hearts may need a restriction of stair climbing 
and a limitation of play. Those convalescing from prolonged 
sickness or operations may need rest periods. 
It should be the policy of schools to adjust E 
so to care for school children. Another reason for having the various needs and limitations of pupils. 
treatment facilities at places other than the school is that It 
treatment clinics in schools cause confusion as to the respon- 
sibility and function of the school health program. The pres- wit 
ence of clinics at school leads to the assumption that the school res 
is responsible not only for health education and health super- see 
vision but for providing medical and dental care to all pupils. the 
Education regarding the use of community facilities is a respon- such sc can a 
of enrolling in a sight-saving class a pupil 
vision can be satisfactorily and completely c 
or providing lip reading for a pupil whose impaired hearing 
could be improved or corrected by the removal of dried wax 
Conference Report on the School H or the removal of tonsils and adenoids. 
the schools should provide. All school personnel, namely jani- 
tors, classroom teachers, teachers of home economics, physical 
education, biologic sciences and social studies as well as the 
l . more strictly health trained people—as physicians, nurses, den- 
teacher or nurse should consider it has a dei... tists, dental hygienists and dietitians—are concerned with activi- 
definite responsibility. If, however, there is a wilful neglect, ties of the school health program. To coordinate these groups 
the case is one to be decided by the probation department of o that the school health program will be a smoothly function- 
the juvenile courts. ing unit without friction or duplication requires considerable 
planmng, effort and diplomacy. Besides coordinating the vari- 
eee = (in full) ous threads of interest within the school, there is need of 
Health examinations reveal pupils in need of medical and relating school health activities with the health interests of 
dental treatment; they also discover pupils whose education other groups, such as child welfare associations, departments of 
programs need adjustment to their physical abilities. health, parent-teacher associations, medical and dental associa- 
Some of these adjustments will be related to physical educa- tions, and various clinics, hospitals and dispensaries. 
tion. The examining physician (either private or school) should 
state whether a pupil may participate in usual physical educa- 
tion activities, whether some modification is needed as well as 
whether or not there is need for special corrective physical 
education. The foundation of school efforts to improve posture 
protection ana ath Puldance as Well as Poncies 
ee to be followed in meeting them. To the degree in which 
ment through exercise. these responsibilities are met, schools contribute to the 
Besides pupils needing adjustments in physical education there present and future health of pupils and their com- 
will be those who need an increased amount of rest or who munity. This contribution will be greatest when there 
should be required to attend school only a half of each day. is careful planning, well trained personnel and coordi- 
There will also be some who require special seating. _ nation of school efforts with those of others interested 
Whereas a member of the school health staff (physician or 
nurse) may be the one to discover need for an adapted program, 
the actual adaptation and the help which a pupil may need 
require active participation by the teacher. There is need 
for close cooperation between nurse, special guidance personnel 
where available, and the ‘teacher of pupils requiring special 
programs. 
It is best to modify a pupil's program while leaving him 
in his regular class and to enroll a pupil in a special class or . 
school only when this will result in a better educational job 
than could be done by the regular class or when progress of 
pupils in the regular class is seriously hindered by the presence 
of the handicapped pupil. More than anything else, the handi- 
capped pupil needs to accept his handicap and make the adapta- 
tions it requires. This can usually be accomplished most easily 
when he is associated with normal pupils. 
Various types of handicapped pupils cannot satisfactorily cope 
with the regular school program, including those who are men- 
tally subnormal and those with severe orthopedic deformities ; 
also those with severe hearing impairment who need lip-reading 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status —S. 3230 has been reported to the Senate, 
with 


STATE MEDICAL LEGISLATION 
Mississippi 
Bill Introduced.—H. 1137, to revise the privilege tax code, 


ropodist, oculist or naturopath, whether practicing 
with another.” The bill also proposes to levy an annual 
tax of $25 on each person engaged in the business of 

a clinical, bacteriologic or biologic laboratory. 


RELATION OF THE ASSOCIATED 
HOSPITAL SERVICE PLAN TO 
THE MEDICAL PROFESSION 


Abstract of an article by Paul Keller, M. D., Medical Direc- 
tor, Associated Hospital Service of New York. 


The Board of Directors of the Associated Hospital 
members. Six of these are 


respected by 

be done that will alter the confidential 
doctor and the patient. To help achieve this objective, patients 
must be admitted with as little red tape as possible and their 
eligibility for hospital benefits must immediately be acted on 
Service. 


The physician's certificate, which serves as a part of a hos- 
pital admission notice, is a request for the attending physician 
to furnish the diagnosis and other data necessary to a prompt 
decision by the Medical Review Board as to approval of a 
hospital claim. This physician's certificate gives the name, 
address, age, diagnosis and date when hospital care was first 
recommended. 


The patient brings this certificate to the admitting clerk at 
certificate 


the hospital. The information on this enables the 


Medical Review Board to determine the disposition of the 
claim promptly. The great majority of such claims are 
approved automatically on the basis of the information given 


routine way as “Obvious Approvals.” 
mately 125 claims daily, are referred to a medical review 
board for determination as to approval or rejection on the 
basis of subscribers’ contracts. It is often necessary to discuss 
cases with the physician to determine the actual facts and also 


2 
in the Virgin Islands. S. 3885, introduced by Senator Bailey, 
Act to provide for additional aid to the blind. S. 3910, intro- 
duced by Senator Walsh, Massachusetts, proposes to authorize 
the construction of needed hospitals and grants to states and the Administrator of Veterans’ Affairs to furnish domiciliary 
political subdivisions thereof for the construction, improvement and hospital care and medical treatment to World War veterans 
and enlargement of hospitals. An analysis of the reported bill of the United States merchant marine. S. 3914, introduced by 
appears elsewhere in this issue of Tur Jovrnat. H. R. 9007, Senator Pepper, Florida, proposes a federal appropriation of 
making appropriations for the Department of Labor, the Federal not in excess of $3,000,000 for the fiscal year ending June 30, 
Security Agency and related independent agencies, has passed 1941, and for each fiscal year thereafter such sums as may be 
the Senate. An amendment was adopted in the Senate increas- necessary to assist states, counties, cities, health districts and 
ing from $5,000,000 to $7,000,000 the amount available for other political subdivisions to establish and maintain adequate 
venereal disease control activities. The Senate rejected an measures for the prevention, treatment and control of pneumonia. 
amendment proposed on behalf of Senator Pepper, of Florida, 
to make available not to exceed $100,000 for researches, investi- 
gations and studies relating to the cause, diagnosis and control 
of pneumonia, influenza and the common cold. 
Bills Introduced—H. R. 9536, introduced by Representative 
Weaver, North Carolina, proposes to provide domiciliary, medi- proposes, " 155508 Ti innital oriviet 
cal and hospital treatment to certain former members of the 
Army, Navy, Marine Corps and Coast Guard. H. R. 9576, 
introduced by Representative Randolph, West Virginia, proposes 
to establish certain requirements with respect to the admission 
to Saint Elizabeths Hospital of persons resident or domiciled 
MEDICAL ECONOMIC ABSTRACTS 
ee in the physician’s certificate. 
If the doctor chooses not to fill out this certificate or to \ 
mation requested direct to the hospital admitting clerk or to 
of consultation may be secured by telephonic contact with the 
physicians appointed by the board of directors from a list sub- doctor who handles admissions in the claim department. 
mitted by each of the seventeen county medical societies in In case a point of major difference arises between the claim 
the metropolitan area including northern New Jersey. department and the physician who has issued the certificate, 
This one third representation of the medical profession this is presented to the Medical Advisory Committee for its 
creates a definite sense of responsibility on the part of the decision. 
profession. In addition, physicians serve in a medical advisory PREREVIEW OF ADMISSION NOTICES 
capacity to the claim department, so that cases of misunder- When decisions prior to admission are made by virtue of 
standing with individual doctors are clarified directly through correspondence, all details of the correspondence, or telephone 
the doctors’ own organization. It is anticipated that this medi- conversation, are entered on a card which also shows the 
cal representation will further an educational program among disposition. The notices of admission are then forwarded to 
physicians through medical staff meetings at member hospitals a prereview clerk who is a registered nurse. This clerk, using 
where representatives of the administrative staff may confer a list of diagnoses on which there will be no question as to 
personally with individual medical staff groups. approval, determines which cases are obviously allowable. Such 
claims are classified as “Obvious Approvals” and immediately 
RELATIONSHIP OF THE CLAIM DEPARTMENT TO forwarded to the typing division so as to notify the hospital 
PHYSICIANS and subscriber of the approval. 
It is recognized that it is impossible to operate the plan 
successfully without the full cooperation and coordination of MEDICAL REVIEW OF CLAIMS 
the attending physician, whose opinion must at all times be Approximately 75 per cent of the claims are classified in a 
sible decisions are based on a standard interpretation in order 
to spare the physician an excessive amount of clerical work. 
These standard provisions have been prepared to cover the 
most frequent medical controversial problems in the interpre- 
tation of hospital contracts. They cover such subjects as anes- 
thesia, laboratory and x-ray examination, communicable diseases, 
pulmonary tuberculosis, admission solely for diagnostic purposes, 
preexisting conditions and venereal diseases. These standard 
̃ 
tract, which are the source of most controversies as to admission. 
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Treatment 


eases of the Esophagus. 
Dr. Howard Bi The History, Use and Value of Gastroscopy. 


Dr. James P. Gr Intestinal Ob Prevention and Treatment 
— 0 t i -Abbott 

Dr. Clifford J. Barl Advances in Our Knowlege of Vitamin 
Dr 3 W. Gibbs, One Thousand App 0 


Nesselrod, Evanston, and Jay M. Garner, Winnetka, 
Lower Colon. 


Case ‘and Earl E. Barth, X-Ray Examination of ‘the 


P. 
Disease of the 


armer, Absorption of Vitamin C from the Gastrointestinal 


i 


2 
17 


re rat matic 

. Arthur C. Curtis, Ann Arbor, of Edema. 

b. Julian  D. Boyd, lowa City, The Part Played by Endocrine Dis- 
hances in ric Practice. 

Di s. O'Brien. lowa City, Ocular Signs of Certain Systemic 

Dr. Earl D. McBride, Oklahoma City, The Role of Surgery in Painful 


Dr, Thomas Leon Howard. Denver. Differential Diagnosis of Abdominal 


Scheitella, 

a S.J., Ph.D., St. Louis, The National Aspects 

Wee. Cardiac Asthma Edema. 
. Thomas G. Kansas City, Treatment of Acute Intestinal 
Obstruction. 

and past president the 


be the speaker. 


Dy. 17 Conwell, Halstead, A Clinical Approach to the Migraine 
entive Treatment. 


Prev 
Charles €. Hawke, Winfield, Diagnostic Clinic on F. 
. Randel, Marysville, Report 
a ron A. ong, ot Radiat Leukemia. 
. Wellin — 
r Speirs Dodge’ € mmediate Repair of Flexor Tendons. 
Ray A. West. Wichita, A County's Approach to Medical Economics. 
T te industrial „The Physician's 
t — Work. 
Dr, Fred P Topeka, The State Board of Health and the Private 


Practiti 
Dr. Orville R R. Clark, Topeka, Spinal Anesthesia General Surgery— 
Report of 400 Cases. * 


assistants. The woman's auxili 
session of the state 


state society, 
Association will meet May 16-17. 


MEDICAL NEWS in 


KENTUCKY 
Edwin C. Hamblen, Durham, N. C., 
the Jefferson County Medical Society, Louisville, 
March 18, on the endocrine of functional 
bleeding sterility, as a guest of the Louisville 
Obstetrical and Gynecological Dr. Joseph A. 
Bowen, Louis addressed the Medical 
Society, Corbin, March 11, on “The Blood in 
the Urine.”—— illard O. Tirrill Jr. and Albert Wein- 
stein, Nashville, the istian County Medical Asso- 
ciation, Hopkinsville, March 19, “Practical Aspects of 
respectively. Mr. Walker, Higgins, Hopkinsville, pharmacist, 
r 
on Some U. S. P. N. F. Preparations. 
— Morris ville, among others, addressed 
the Hardin County Medical iety, Eli March 14, 
on “The Technic of on. —— Dr. Rankin C. 
the Harrison County Medical 1 


A symposium on sulfanilamide will be W 
Drs. Wesselhoeft. 


t 

P. Cohen, “T of 

T — 

ract 
is and Treatment of Gonorrheal Arthritis”; Edwin 

H. “Treatment of Meningococcus M and 

Arthur M. Greenwood, Possible Skin Mani of 

Sulfanilamide.” All the are from — 2 Dr. * 

H. Long. Baltimore, will give 

Lecture wi IA at the annual dinner T wendy evening 

by Dr. Ernest W Nashville. * — 

to Virus Some Theoretical and 

erations.” 


Dr. 
oration on “Neurologic Surgery in Massachusetts.” 


common 
Dr. Wilford W. Barber, 
Pain in Children. * — 
— Spinal Cord Tumors 
and Their Diagnosis. 


Dr. Wetherell a also address a luncheon meeting on 


medical Dr. Sutton and Dr. James N. Jaeger 
Denver, ofl at an evening and 
Drs. and Soiland make 


A. 
1938 4c 
fessor in 1914 and chairman of the department in 1916. Dr. 
Koch was born in Chicago in 1876. He took his master’s 
degree at the University of Illinois and that of doctor of 
aw Chicago in 1912, becoming professor in 1924. 
¢ is for his studies in the field of hormones, enzymes 
and vitamins. 
Alumni Reunion.—The annual faculty-alumni reunion of 
Northwestern University Medical School will be held May 
24-25. A golf tournament at the Illinois Country Club will 
open the session. The scientific program will be devoted to 
a symposium on the gastrointestinal tract. The speakers will 
include : 
William Windle, Ph.D., Evanston, Fetal Swallowing, Gastrointestinal 
1 1 Wil 1 Eis 22 
Pati of the Boyd County’ Medheal 
atient.”———At a meeting ical Society 
Ashland, March 8. Dr. Everett R. Veirs, Ashland, discussed 
diseases of the ear and mastoids. 
— MASSACHUSETTS 
University News.—Dr. Charles R. Austrian, Baltimore, 
lectured at Harvard Medical School, Boston, April 2, on “The 
Care of the Patient“ Donald D. Van Slyke, Ph. D., New 
York, delivered the annual Nu Sigma Nu lecture recently on 
“Renal Physiology.” 
State Medical Meeting in Boston. — The Massachusetts 
Medical Society will hold its one hundred and fifty-ninth 
annual meeting at the Copley-Plaza Hotel, Boston, May 21-22, 
Among 
the out state speakers will be: 
Dr. Reed M. Nesbit, Ann Arbor, Mich, Treatment of Prostatic 
Obstruction. 
De. Wilson 4 Smillie, New York, The Common 1 1 
fection Types ry — 
Dr. Francis G. Blake, New oven, Conn., Treatment of Pneumococcal 
Pneumonia. 
at the Wichita Forum, W 
dency of Dr. Clifford C. 
the Sedgwick County Medica ing as hos' ne ludec 
among the out of town speakers will be: 
Dr. William M. Olmsted, St. Louis, The Doctor's Own Diet. : 
Dr. Raymond W. McNealy, Chicago, Preoperative and Postoperative 
Management of Gallbladder Patients. 
Dr. Dean M. Lierle, lowa City, The Value of Diagnostic Bronchoscopy 
and Esophayoscopy in General Practice. 
Dr. Charles E. Galloway, Evanston, III., Prevention of Preeclamptic 
NEW MEXICO 
State Medical Meeting.—The annual session of the New 
Mexico Medical Society will be held May 27-29 at the Hotel 
Hilton, Albuquerque, under the presidency of Dr. George T. 
Colvard, Deming. The entire program will be presented by 
ill include: &¥est speakers. Among them will be: 
Dr. Willis C. Campbell, Memphis, Tenn., Treatment of Acute Frac- 
tures of the Neck of the Femur. 
Dr. — L. Emmett, Rochester, Minn, Renal Tuberculosis. 
Dr. D. Massey, Pasadena, Calif., Present Status of the Treatment 
of Urinary Infections. 
Dr. Frederick S. Wetherell, Syracuse, N. V., The Role of the General 
Practitioner in the Curing of Cancer. 
Dr. Richard L. Sutton J.., Kansas City, Mo., Skin Diseases: Diagnosis 
i+, Los Angeles, Gastric S 
. Oklahoma City, Diagnosis and Treatment of the 
“A Day for the Secretary” has been set aside for girls 
employed in the offices of members of the state society. The 
program will be devoted to a discussion of speech, personality, 
office management and general problems confronting doctors’ 
ry will meet during the annual 
the Kansas State Hospital 
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Hemorrhage”; James Gibbon, 
tive Gast unal Ulcers” 
Syracuse, April 2, on recent advances in pediatrics. a rein 2 and William S. Cornell, 


Professional Pharmacy in progr financed ided - 
has arranged a joint meeting to be held receiving $158,000 from 1 funds and the remaining 


Society of the County of Kings, March 19, were 

Albert on “Medical Problems in Den- M of Anesthetists.— The Ohio Society of Anes- 
tistry”; Dr. Walter A. Coakley, “Surgical A Dis- thetists hold its annual meeting jointly with the annual 
eases of Oral Origin” ; B. Johnson, D.D.S., “Dental meeting of the American Society of Anesthetists in Cincinnati, 
Wilkie, b. Es. “Dental ‘Diagnostic Problem May 16. The day's program will include a demonstration at 
Wilkie, D.D.S., “Dental P "At a meet- the Jewish Hospital of the technic of determination of periph- 
ing of the Brooklyn „March 15, the speakers eral blood flow by Dr. David I. Abramson and his staff. In 
were. Drs. Herman E. "Wirth on Serum the afternoon there will be addresses, among others, by Dr. 
Coagulation Reaction Tuberculosis”; Biagio Ralph M. Waters, Madison, Wis. on “The Relationship of 
Battaglia, “An Evaluation of Bed Therapy in Clinical Pain Relieving Drugs to v2 Morbidity”; Samuel 
8.“ and I B. Gold, “End Results Iglauer, Cincinnati, Relation i Passages to 
in Cases of T Treated by Artificial Anesthesia,” and Harry E. Landt, Cincinnati, “ 1 in 
Long Island C ee Oe ee Year.—The Long Professor of Biochemistry Dies. — Glenn E. Cullen, 
Island College of M March 29, at the Ph.D., professor of biochemistry at the University of Cincin- 


Hotel Roosevelt 4 —4 the eightieth anniversary of its nati Graduate School of Arts 74 Sciences and professor of 
founding. Dr. Frank I. Babbott, president of the college, was _ pediatric research in the college of medicine since 1931, died, 
toastmaster and the speakers were William Allan Neilson, . Ay occlusion, aged 50. Dr. Cullen, a native 
Ph.D., president emeritus of Smith College, Northampton, Ohio, took hi at Columbia University in 1917. 
Mass., and the Honorable Alfred E. Smith. The Long Island From 1913 to 1922 he was research chemist at the Rockefeller 
medical school began March 29, 1860, as the Long Island Insti mee Tor Mane Dawe, New York; from 1922 to 1924, 
College Hospital, a hospital and medical school combined to associate professor of research medicine at the 14 of 
place — — on clinical sin Fi The faculty consisted of Pennsylvania School of Medicine, Philadelphia, and from 1924 


obstetrics — diseases of women and c R. Ogden positions he director of laboratories of the Chil- 
Doremus, chemistry and toxicology; Joseph C. Hutchison, sur- dren's Hospital Research Foundation at Cincinnati since 1931 
C. Dalton, physi- Dr. Cullen was a past president of iety for Experi- 


; itt C. Enos, general and mental Medicine and Biology and of the American Society 
of Biological Chemists; a member of the American 
and i ohnson was 
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NEW YORK 
of patients with the of Brooklyn; in 1881 a journal 
Hospital Addition Dedicated at Binghamton.—A new was published by the staff; in 1883 a nurses’ training school 
pavilion at the Binghamton City Hospital, which has been was organized. In 1888, Dr. Cornelius Hoagland established 
named the Doctors’ Memorial Building, was dedicated with the first bacteriological laboratory in the United States. 
an all-day ceremony April 4. Dr. Morris Fishbein, Chicago, Another building was added in 1898 and early in the twentieth 
Editor of Tue Journat, made the ge geo address in the century a new hospital building was made possible by various 
ot ser 
27, on “Manager of Sterility by the General Practitioner.” Haren, Conn., grandson of Dr 
is “Medicine and Pharmacy mt merican hea program fund. This i hi lati - 
with the following er Dr. 7 1 twice the — 14 4 grant from the { and is 
dent, Medical Society the State of New York; . Nathan & ; 
B. Van Etten, President-Elect of the American Medical Asso- ee ee — 2 
ciation; Robert L. Swain, Pharm. D., former president of the Aol 44 oh eg — xe was in ins — 
American Pharmaceutical Association, and Evander F. Kelly, Wat — mgr, — 
Pharm. D., Washington, D. C., secretary of the American Phar- p — Bart rlotte, Assi — L 
maceutical Association and editor of its journal. atients ; Ear . Wiltamson, Chicago, ospital tanda 5 
ie : and Ralph S and How to Meet Them“; Arnold Emch, Ph.D., Chicago, 
Society Mews. — Dre, jr. Place of the Voluntary Hospital in the Federal Health Pro- 
Muckenfuss addressed the Bronx County Medical Society, tram“ Dr. Frederick C. Hubbard, North Wilkesboro, was 
March 20, on “Recent Advances in Our Knowledge of Filtrable elected president of the North Carolina Hospital Association 
Virus Diseases.“ Dr. Henry Dawson Furniss addressed the 1 — Gut 
Bronx Gynecological and Obstetrical Society, March 25, on — 
“Urethral and Vesical Fistulas. Speakers at a meeting of 3 
anatomy. rst Class Nad eigntee ude: Rescarch, OO NC St ch, cTic ad! 


lable to public health worker 
I will be — — physi- 
— trends in diseases, books 
on public health will be made available to health workers in 
units throughout the state. 


Society recently on “The Prostate” and 
“Diarrhea in Infants” respectively ——Drs. Wayne C. Bartlett 
and Arthur L. Ashmore, Kan., the Kay 
County ’ recently in Ponca City on “Goiter 
Surgery” and “Tuberculosis” i br. H. 
Kimball, Ok City, the Osage County Medical 
Society, Pawhuska, recently on “Principles of Plastic S 8 
— Dr. Robert J. Crossen. St. addressed the Tulsa 
County Medical Society, Tulsa, March 25, on “G 
Di — . Seydell and Wil- 
Garfield County 


Society, recently 
“Lesions of the Visual Pathway,” 


PENNSYLVANIA 
Outbreaks of Thirty cases of 
preceding according a newspaper account. 
Thee in adults 
Six cases of with one death have occurred in Plum- 


Public Health Association M 


will be 

Dr. Paul A. — Opportunity for Practicing Physicians 
Dr Joseph Publi Service, Washington, 
b. C. Correlation of State and Local Pubdic Health Service. 
1 R. Reynolds, Harrisburg, Pennsylvania's Tubercu- 
Dy, Bow M. Atwater, New York, Our Professional Opportunity 
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of the University of Pennsylvania, and Mr. Harold 
of the Pennsylvania Public Health 
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health. teachers included Drs. Howard M. Payne, 
of Howard University College of Medicine, Washington, D. C., 
on tuberculosis K. Lawless, Chicago, on syphilis. 
Society N 
Allegheny C 


ounty 
Alexander Clarke Jr., Philadelphia, on “Clinic 
i ic Conditions rick 


ork, “Progress of Studies in Influenza.” Speakers before 
he society, April 16, were Drs. Ernest W. Willetts and Verner 
B. Callomon, on “Treatment of Pneumococcic Pneumonia,” 
i ing sulfapyridine and sulfathiazole, respectively; Paul 
B. Steele, “New Treatment for Perthes’ Disease”; Robert C. 


M. Margolis, Stuart N. 
C. Ritter, Huber 


ections; Newer 
— Rochester, Minn, Helps in Treatment 

of the Skin. 
Stoesser, Minneapolis, Preventive Allergy in Infancy 


Dr. A. 

Common Di 

Dr. Albert V. 
Chi 


0 . Minneapolis, subject not announced. 
Mental Diseases. * * 


TENNESSEE 
Newa. — At a meeting of the 
in 


Dyer, Lake and 
Crockett Counties Medical 


ville, scussion at a meeting 
of the Sullivan-Johnson Counties Medical Society, ay 
April 3, on “Value of in i 
cine. ames Rousseau, Winston-Salem, N. C., 


addressed the Washington County Medical Society, Johnson 
City, April 4, on “ 


VIRGINIA 

fifth — — raduate cl — ** 
twenty- clinic was 
the University of Virgima Medical at — etd 
ville, April A special feature was the first James Carroll 
Flippin M cture, in honor of the late Dean Flippin. 
The e was delivered by Dr. William McCully James, 
Panama, R. P., on “Observations of Malaria.” Dr. James 


presented a paper on amebiasis. Other speakers on the 
Service, Washington, D. C., 
Dr. Edward Francis, U. 8. i 


1940 
of Nutrition, American Academy of Pediatrics, National 
Research Council, American Association for the Advancement 
of Science and an associate member of the American Medical 
Association. 
OKLAHOMA 
al Importance 
Health Department to Open Library.—The state health illius, Roches- 
department is shortly to open a library in its offices in Okla- ter, Minn., “Coronary Disease”; Arthur M. Shipley, Baltimore, 
Society News. Dr. Frank M. Keen, Shawnee, addressed 
the Pottawatomie County Medical Society, Shawnee, recently rauer, Chester F. ge N. ison, mica 
on intestinal obstruction. —— Drs. George E. Johnson and se of Stillbestrol in Menopause and Postpartum Cases.“ 
Weldon D. Blassingame addressed the Carter County Medical Pittsburgh Orthopedic Club at a —- March 28, pre- 
sented a symposium on “Low Back and Referred Pain” with 
the following 1232 Drs. Harry 
Rowe, Leslie H. Osmond, Richard 
Wagner and Mayer S. Deroy— Dr. oy ; 
New Haven, Conn., addressed the Pittsburgh Urological Asso- 
ciation, April 8. on “A Clinic’s Experience with Tumors of 
the Genito-Urinary Tract."——Dr. Richard B. Cattell, Boston, 
addressed the Pittsburgh Academy of Medicine, April 9, on 
“Cancer of the Rectum.” 
— SOUTH DAKOTA 
Be Media and gtate Medical Meeting at Watertown. The annual 
ee meeting of the South Dakota State Medical Association will 
be held in Watertown, May 20-22. Among the speakers 
will be: 
Dr — 4 X. Ghormley. Rochester, Minn, Choice of Bone Graft 
Methods in Bone and Joint Surgery; Nonoperative Fracture Treat- 
t. 
Dr. Raymond N. Bieter, Minneapolis. Serum and Specific Chemo- 
thera ics 
April 16—The ninety-fifth person in Luzerne County to be a 
stricken with meningitis since January 1 was reported April Pt. Robert G. Allison, Minneapalis, X-Ray Therapy. * 
26; the twenty-ainth death occurred April 12 in Wilkes-Barre. end of Carcinome 
ccting.— The fifteenth BT: Charice, B, Wright, Minneapolis, subject not announced. 
annual meeting of the Pennsylvania Public Health Association 59 
will be held at the headquarters of the Philadelphia County D 
Medical Society, Philadelphia, May 23, under the presidency H 
of Mr. Harold H. Keller, Philadelphia. Among the speakers 
speakers were Drs. William P. Watson, Dyersburg, on “Car- 
cinoma of the Uterus”; Mike W. Holehan, Memphis, “Eti- 
ology, Pathology and Rational Treatment for Hemorrhoids,” 
At a luncheon meeting Dr. John J. Shaw, state secretary and Dick C. McCool, Memphis, “The Nervous Breakdown.” 
of health, will speak on “Pennsylvania's Public Health Program” —— Drs. Matthew Wilson Searight and Henry B. Gotten, 
and at the banquet in the evening Dr. Edward S. Godfrey Jr., Memphis, addressed the Fayette and Hardeman Counties Medi- 
state health commissioner of New York, Albany, will speak cal Society recently on “Organotherapy in Gynecology” and 
on “A Modern Health Program.” “Differentiation of Organic and Referred Symptoms of Heart 
Disease in Middle-A P " respectively ——Dr. Ralph HI. 
Philadelphia 
erat Jesse Lynn Mahaffey, commissioner 
. Kelle 
Association. — 
Pittsburgh pr 
Institute for Negro Physicians.—The first Postgraduate 
Institute on Public Health for Negro Physicians to be held in 
was Pittsburgh April 28 to May 2 —— 
under auspices of t uberculosis League of Pittsburgh, Dr. Albert V. Hardy, ul S. 
the Tuberculosis Society and the 1. York, Fever. in os S. Public Health Service, 
Medical, Dental and Pharmaceutical Society. Subjects dis- 
cussed included tuberculosis, syphilis, maternal welfare and "The ‘Rickettsial Dincases, e Health Service, Washington, 
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State Obstetric son Seat on “Health of the 11 Process.” 

rical Association held mesting Seartie, April & {Adolph G. Kammer, East Chicago, Ind, Oscar A. Sander, 
with the following speakers, among others: Drs. Byron F. 
Francis, in Pregnancy”; Frederick 


: ick B. Exner 
“Significance of Thymic Enlargement”; H H. Nuckol Fraternity Luncheons.— The medical fraternities Phi Beta 
Seattle, “Recurring Fetal Abnormalities,” and John F. Florine, Pi and Omega Upsilon Phi will hold a joint luncheon at the 
Everett, “The Use of Testosterone Propionate in Gynecology.” Hotel Waldorf-Astoria at noon Wednesday, June 12. Dr. Fred- 
An afternoon session was devoted to round table discussions crick Lee Liebolt, 14 East Ninetieth Street, New York, is the 


3 irman—— The annual Nu Sigma Nu luncheon will be held 

ot cade — 1 of the pelvis 21 the Hotel Waldorf-Astoria, New Wednesday, June 12. 
The meeting will be in charge of New York Alumni Asso- 

WEST VIRGINIA ciation, of which Dr F. Warner, 667 Medison Avenue, 


New York, is president. Dr. Thomas Turlay Mackie will be 
Society News.—Dr. Silas H. Starr, Louisville, Ky., the chief speaker. 


: 


i 
1115 
i 
2 


The 1941 meeting will be in Los Angeles in February. 
Phillips Medal Awarded to Dr. Dubos.—The American 


Therapy.” College of Physicians at its annual meeting in Cleveland, 
e April 4, awarded the John Phillips Memorial Medal to René 


1 Dr. Dubos delivered a paper entitled “Effect 
Honolulu Of Specific Agents Extracted from Soil Micro-Organisms on 


under 
Maui, May 17-19. He will then lecture for two days in wick, N. J. in 1927, working as research assistant in soil 
following which he will return to Honolulu to microbiology 
weeks course. 


i 


id 
Pe 


FEF 


Association. The sixty - second 
ing of ical Association 
May 27-29, at the Westchester Country Club, 
under the presidency of Dr. James A. Babbitt, 


Among the speakers will be 
Dy, A, Portland, Ore., Certain Reactions of Laryngeal 
Dr. Chevalier Jackson, honor Myasthenia Laryngis. 
~. R. Spencer, Boulder, Colo., and Malignant Tumors 
w. 
De Lee W. Dean, Alfred J. Cone and Sherwood Moore, St. Louis, 


“se of Laminagrams in " 
M. Hunt, New York, Interrelations of the Ductless 


J i yers, Kansas City, Mo., Influence of Tobacco Smoking 
Regional Meeting on Physical —The South- 


15 
“if 


Dermatology and i i 

Dr, Earl C. Elkins, Rochester, Minn., High Frequency Currents in 

board will not an examination at time. next edicine. 

examination will be held immediately before the meeting Fever Therapy apy im Rheumatic. 
merican cademy Dermatology yphilology next . Nat . Polmer, ‘ew Orleans, Physical Therapy ractures. 

D ber in Chi gy Oa „New York, Newer Developments in the Treat- 

Fraudulent Salesman.—A Wisconsin physician reports the „ „„ 

activities of a salesman of medical supplies who gave the name il . 

J. R. Rodgers and claimed to represent “Rodgers and Com- One session will be held jointly with the Fulton County 

pany” of Chicago. He took an order for a medicine case Medical Society. 


fitted 
with bottles, thermometers, syringes and other supplies. When Officers of Biologic Societies.—At the annual meeting of 
not arrive the physician wrote a letter to the the Federation of American Societies for Experimental Bi 
i was returned marked “Not There.” in New Orleans in March officers were elected in the indi- 
This man was about 5 feet 8 inches tall, about 55 years of vidual societies as follows, according to Science: 
age American, Physiological Society: Dr. Andrew C. Ivy, Chicago, pres. 
Society News.—Dr. Forrest I. Loveland, Topeka, Kan, Chemists: Willow, Rose, Ph.D 
made Medical Urbana, Tl., president; Rudolph J. Anderson, Ph.D. New Haven, Conn. 
j Harold vice president, and G. King, Ph. D.. Pittsburgh, secretary. 
Arthur 


Pharmacology 
Cranch, New York, addressed the International Acetylene Drs, Eawene M. 1K: Geiling, Chicago, president; Carl 


| 
| | | | | | | Pacific Coast cal Meeting.—The Pacific Coast Sur- 
April 9, on “Toxemias of Pregnancy.“ Dr. George P. gical Association ~~ annual meeting in Portland, Ore., 
Muller. Philadelphia, addressed the Ohio County Medical April 3.6, under the presidency of Dr. Richard B. Dillehunt, 
Society, Wheeling, April 5, on acute appendicitis. The speaker Portland. Among the speakers were Drs. Edwin E. Osgood, 
ber April 19 was Dr. Louis J. Karnosh, Cleveland, on Neu- = portland, on “Comparative Effectiveness of Chemotherapeutic 
ralgia, Neuritis and Neurosis."——The spring meeting of the Agents in Staphylococcus Viridans Infections of Marrow Cul- 
yoy Interstate Medical 7 Surgical ~~ was = ture”; Thomas M. Joyce and Frank R. Menne. Portland, 
at ite Sulphur Springs, April 6, with the following speak- 
il- 
idents and 
secretary. 
. Dubos, associate her Of tne ROC er institute 
Poaterad: T> for Medical Research, New York, for his work in isolating 
taurant, 452 Sixth Avenue, June 13, 7 p. m. Further 
mation may be had from Dr. John R. Murr 
Sixty-First Street, New York. 
Dr. Meyer Heads National Committee 
rynx. 
Glands 
No June Examinations in Dermatology.—In view of caffe section of Uh nerican Congress Of Physica py 
the small number of applicants who have signified their inten- will hold a seminar and scientific program, May 20-21, in 
tion of taking the examination of the American Board of Atlanta. Ga. at the Atlanta Biltmore Hotel. The speakers 
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dent. and Dr. Harry P oy. 
in April. 
in 


Changes Status of Licensure.—The Massachusetts 
Department of Registration in Medicine announces the fol- 
Dr. William M. Walsh, Dorchester, license restored, February 29. 
The Minnesota State Board of Medical Examiners announces 


the ing: 

Iver license revoked Nov. 3, 1939, following 
The New York State Education Department reports the 
The license of Dr. Harold E. Simmonds, Colorado Colo., which 

a a Auster, New York, license restored February 29, after 
Dr. Sidney Monte Barth, Brooklyn, license restored recently after six 

months’ suspension. 

Association on Mental Deficiency. — — 
annual convention of of the A ental 


Awards for Observations on . — The 
organized Laymen's League Against ilepsy announces two 


annual awards of $100 each for the best original unpublished 
observations or investigations bearing on the subject of epilepsy 
One award will be made for work done in a state epileptic 
colony or mental hospital the other for work done elsewhere 
as well as laboratory studies will be welcomed, the 
announcement states. Since one object of the award is to 
unior committee will take into con- 
sideration the facilities of the authors. The committee will 


that winning contributions will be presented before 

joint scientific session of the first two of these 

Cont should be i by next December 15. Fur- 
ther information obtained from the secretary of 
Laymen’s League, Mrs. N. Bond Fleming, 25 Shattuck Street, 


Presbyterian and Children's Memorial 

Simpaon Memorial Warde and 
Rochester, New a Ernest L. 

Woodward support research epilepsy . William P. 


St. Luke's Hospital, New York, $10,000 from an anonymous donor for 
research in cancer. 


Jewish Hospital, Phil 651.008 fram the of Sines 


Siber. 
man, who died in 1883; bequest became available death 
Mr. Silberman's recently. 

Luke 


wg 1 for Joint Diseases, New York, $10,000 by the will of the late 
Swedish Covenant Hospital, Chicago, $8,000 by the will of the late 


E. Grant. 
Methodist Hospital, Brooklyn, $2,500 by the will of the late Sarah E. 
St. Mary's Hospital, New York, $50,000; Island 
St. Peter's, Wy St. Catherine's and St. Vincent's 20 
Brooklyn; Mary I! ate Hospital, n each by the 
Was — $2: 000, and E 
ictory a * vanston 
eel’ Bvensten, ill ‘of Mra. Clara 
Hosp. — by * A. Abbott, 
North Chicago, 


A recently professorial lecturer medicine and 
ic health at the University of Minnesota M School, 
inneapolis, officer of British 

Columbia and to the board of health. 

Dr. Amyot was several years director of the North Van- 

couver unit and later adviser 

ial health officer e also served in 

1938 on the field staff of the American Public Health Asso- 

state stration. —— 

Drs. William V. Cone and Colin K. Russel, Montreal, are 


-one 
patients. Dr. Cone is to be in charge of neurosurgery 
Dr. Russel of neurologic it was said. 

FOREIGN 


or ’ science. -Curies were 
for r discovery of ifici i Mme. Joliot- 
Curie is the eldest daughter of Pierre Curie and M 
Marie Curie, discoverers of radium. Five years ago couple 
received the Nobel Prize in work. 
CORRECTIONS 


Fluidrachms Instead of Fluidounces in Methyl Sali- 
Cecil's article in Tur Jovrnat, 
Therapy of Rheumatic Fever,” the amount 


salicylate in prescription 104, 
fluidrachms instead of fluidounces. 


Relief of 8 of M 2 2 Neuralgia 
(Tic Douloureux).—In the artic Borsook, Kremers and 


Wiggins in Tue Journat, April 11 11 third paragraph of 
we Re oe ry, 1423, should have read: four patients 


and two improved. Three patients with atypical facial neu- 
ralgia may have had some slight improvement; six were 
unimproved.” 


Coy of Buffalo School of Medicine.—In connec- 
tion with the figures for the University of Buffalo School of 
Medicine, on pages 1637 and 1641 of the State Board Number 
of Tue Journat, April 27, and in particular the 

tions 


this basis instead of taking those given by the state licensi 
boards. The University of Buffalo A, forty-five 
the sixty-one students in the 1 of 1 I of the 

the National Board on cae this 


— CANADA 

Society News. — Dr. Herman I. Kretschmer, Chicago, 

icagco Ge Acton March 5, on 
“The Present Status of Transurethral Resection. Dr. David 
D. Freeze, Vancouver, addressed the Vancouver Medical Asso- 
ciation, March 5, on “Trends in Anesthesia.” 

Personal.—Dr. Wilder G. Penfield, professor of neurology 
and neurologic surgery, McGill University Faculty of Medi- 
cine, Montreal, has been elected president of the Royal —- 
of and of Canada. Dr. 
to head a neurologic unit for overseas war duty, it is reported. 

May 22-25, under the presidency of Fred Kuhlmann. Ph. D., 
head of the bureau of mental examinations, state division of 
social welfare, St. Paul. The program will include the fol- 
lowing papers, among others: 
i fork, in the Mentall 
Dr. William Mary Stephens, Chicago, Preliminary Report on Study of for Experimental Cytology, which was to have been held in 
* Stockholm, Sweden, July 25 to August 1, has been poned 
2 Idiocy and Phenylpyruvic Oligophrenia. 3 indefinitely ——The International Union Against Tuberculosis 
De, Joseph 3 — Some Electrical Signs of Central announces that the — of the Léon — rd I Prise 
— ' 5 8 has been postponed for two years ause the present 
of the Mentally Some Theoretical  situation.—The second International Congress of Eugenics 
has been postponed indefinitely, according to Science. Further 
— New York, Retinitis Pigmentosa and Asso- information may be obtained from the secretary, Prof. George 
Dr, George A. Jervis, Thicils, N. V., Neuropathologic Studies in Mental K. Constantinesco, National Zootechnical Institute, Strada 
Dr. Staicovici 63, Bucharest, Rumania. 

Joliot-Curies Receive Barnard Medal.—Frederic Joliot 
and his wife, Mme. Irene Joliot-Curie, co-workers in the 
Radium Institute of Paris, recently received the 1940 Barnard 
Gold Medal for Meritorious Service to Science through the : 
National Academy of Sciences of the United States. This 
medal was established by the late Frederick A. P. Barnard, 
president of Columbia University, New York, from 1864 to 
1889, to be awarded ev five years for a discovery in physi- 

of the American Psychiatric Association and a third physician 
chosen by the officers of the La 1 II is 
on. 10 
Bequests and Donations.— The following bequests and 
Germantown ote and Dispensary, Philadelphia, $16,000 by the will 
of the late Elizabeth Witte. 
that since 1937 the students of this school have been required 
to pass part I of the examination of the National Board of 
Medical Examiners. Many students voluntarily complete the 
examinations of the National Board and secure licensure on 
3 change the percentage of failures shown in tables 2 
a 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


Experimentally infected animals had hypoglycemia in the agonal 


equinum. But Yorke and Lourie found that the drug had a 
direct trypanocidal action in vitro like that of the trivalent 
arsenicals and that in normal animals it did not produce 


trypanocidal effect. It was found that certain diamidines were 
powerful both in vitro and in vivo. The most active diamidino- 
undecaine cured almost 100 per cent of mice and rabbits 
experimentally infected with Trypanosoma rhodesiense. The 
structural feature of all the compounds examined was a central 
inert carbon chain with terminal strongly basic polar groups. 
It seemed that this carbon group might merely serve as a 
carrier of active groupings and might be replaced by an inert 
aromatic structure of approximately the same molecular weight. 
A number of aromatic amidine and guanidine compounds were 
therefore prepared and several were found to be trypanocidal. 
Among these diamidinostilbene cured the great majority of mice 
infected with Trypanosoma rhodesiense. Its therapeutic index 


of practical value in the treatment of man infected 
Trypanosoma or Lei 
Annual Report of Radium Commission 

The Radium Commission declares in its annual report that 
two conditions prevent the treatment of cancer from exercising 
its full effect: the large majority of patients receive treatment 
at too late a stage and a considerable proportion do not receive 
the treatment best suited to them. The commission therefore 
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for all cancer patients to be seen in consultation by 
therapist and a surgeon or specialist surgeon, and it is a great 
advantage if a pathologist can also take part in the consultation. 
The same three consultants should be available for the follow-up 


DECREASE IN THE USE OF RADON 
There has been a considerable decrease in the use of radon. 


7 
i 


THE STORAGE OF RADIUM IN WAR TIME 


During the year a conference, attended by the British X-Ray 
Committee, King Edward's Hospital 


Health Officers Work in Wartime 

At a luncheon of the Society of Medical Officers of Health, 
Mr. Elliot, the minister of health, said that new and tremen- 
dous tasks daily confronted all doctors and none more than 


. welcomes the cancer act of 1939, which increases the facilities 
| a for radium treatment. In earlier reports the commission emphe- 
| — sized the need for limiting the more specialized forms of treat- 
| ment to a few hospitals. It is difficult to get radiotherapy of a 
pe consistently high standard outside large centers, well equipped 
April 6, 1940. and well staffed. Smaller hospitals can undertake it satisfac- 
The Chemotherapy of Protozoa! Infections tory only * combining to * large units or by close asso- 
* ciation with a large center. hatever the size of the center 
| aa ae hag le of Tropical Medicine Prof. Warring- de is danger that patients may mot get the best treatment 
recent work on the chemotherapy of pro- and 
. . . ess there is active cooperation between the various depart- 
| tozoal infections. These arose as a direct development of — 1 To this end arra = deel tn tent 
investigations on the metabolism of trypanosomes. It was first 3 
shown that Trypanosoma lewisi survived longer in citrated blood 
at 17 C. if dextrose was added; later that dextrose was essential 
for maintaining pathogenic trypanosomes alive in vitro at 37 C. 
and that enormous amounts were consumed in their metabolism. clinic 
22 
or preagonal stage. In 1935 it was found that the changes in H 
trypanosomes produced by germanin were similar to those pro- 
duced in vitro by removing sugar from the nutrient medium, and unsatisfactory and it should be used only in approved centers. 
it was concluded that this drug acted by interfering with their The commission fears that radon is frequently used by those 
carbohydrate metabolism. This led to examination of the action ill fitted to do so. 
of the hypoglycemia-producing guanidine derivatives in experi- 
mental trypanosomiasis. A number of these derivatives, espe- ˙¹ 
with Trypanosoma brucei. It was first thought that synthalin 4 
acted by maintaining hypoglycemia and it was found to have Fund for London, the Ministry of Health, the National Radium 
a definite therapeutic action on rats infected with Trypanosoma Commission and the Research Department, was held to con- 
sider what steps should be taken to prevent the dangers of dis- 
persal of radium by high explosive bombs. The conference 
recommended that on the outbreak of war all the radium in the 
nounced hypoglycemia unless in doses which damaged the liver. country should be placed at the bottom of 50 foot shafts and 
This discovery opened a wide field of investigation, especially there remain until such time as it had been ascertained under 
as to the chemical constitution of synthalin, which consisted what conditions radium therapy could be safely carried on dur- 
114 of two guanidine groups connected by an alkyline chain and ing the war. Four bore holes have been provided in the London 
40 was essentially different from all known trypanocides. This led area, and the commission is now endeavoring to arrange for 
to preparing a large number of compounds for testing their about twenty additional bore holes to be provided throughout 
the country. All holders of radium have been invited to com- 
municate with the commission, and those who have accepted 
have been informed where the nearest safe deposit is situated. 
Fatal Administration of Carbon Dioxide Instead 
of Nitrous Oxide 
Two deaths in the Royal Naval Hospital, Haslar, were due 
to an unusual accident. A sick bay attendant and an able sea- 
man who were undergoing operations died on the table. It 
was subsequently discovered that some one, whose identity was 
never discovered, had placed a cylinder of carbon dioxide in 
place in the machine which should have been occupied by the 
cylinder of nitrous oxide. At the inquest one of the anesthetists 
(ratio of maximum tolerated dose to minimum curative dose) said that in civilian hospitals carbon dioxide cylinders were 
was about 30. These compounds compared favorably with the painted green. Since last June he had ordered the cylinders 
aromatic arsenicals. in the Haslar Hospital to be so painted. The cylinder which 
Preliminary reports of clinical trials in human trypanosomia- caused the deaths had once been green but had been painted 
sis in several centers in Africa showed rapid improvement with over and there was nothing to indicate that it contained carbon 
disappearance of trypanosomes from the blood and glands. To dioxide. No such accident had previously occurred in the hos- 
date these aromatic diamidines had been administered intra- pital, though the machine was in almost daily use. The machine 
venously in a dosage of from 0.5 to 1 mg. per kilogram of body was examined before administering the gas to the two men 
weight and from 1 to 2 mg. by the intramuscular route. No and was found to be in proper order. After the second death 
serious accidents had been reported, but it was too early to it was examined again and the cylinder valve was found to be 
say whether these brilliant researches had produced remedies marked C. O.“ The cylinders were filled at the Portsmouth 
dockyard, and were kept separate from each other and in their 
proper colors at the hospital. The British Medical Journal 
suggests that the cylinders should be distinguished by some 
more permanent mark than paint, such as a device cast in the 
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ogists. Before acquiring the “specialist” title the candidate 
has to pass an examination, after having spent the prescribed 
training years, before special boards. Exempt from these 
examinations are the senior physicians of state institutes and 
the assistants and adjuncts of university clinics. 

The Regulation of Cosmeticians 
A law has been announced in the official gazette which 
regulates the practice of cosmeticians. The title “cosmetician” 
is conferred only by the ministry of public health after a spe- 
cial examination which consists of (1) a written thesis on the 
difference between cosmetic disorders of the skin and patho- 
logic blemishes, (2) a verbal examination on the anatomy and 
physiology of the skin, (3) general hygiene, disinfection, iniec- 
tious diseases, the hygiene of the skin and nails, personal 
hygiene and the hygiene of workshops, and (4) a practical 
examination in chemistry relative to cosmetic ointments, lotions, 
the recognition of apparatus used in cosmetics (ultraviolet 


was always lower in the capital than in the provinces. This is 


tion but gradually decrease. On the other hand, the birth rate 


The mortality for children between 0 and 15 years 
is now lower than the infant mortality (0 to 1 year) for 1911. 


welfare work, policlinics and other health centers have con- 
tributed a great deal to the improved conditions. For example, 
gastrointestinal diseases formerly accounted for more than 
40 per cent of deaths during the first year of life (in 1911, 
41.3 per cent) and for 22 per cent during the second year. 
1936 the computations showed a fall to 25 per cent for 
first year of life and to 19 per cent for the second year of 


four year cycle of intensity, the greatest i 
in severe whooping cough, which naturally affects the index 


‘ A. M. A. 
1944 LETTERS 7 A. M.A. 
health officers. Even in this titanic struggle they would be lamps, diathermy, galvanization) and facial massage. Exami- 
able to hold the health ground gained since the last war and nations are held annually. The examination fee is 2,000 lei 
go forward to its completion. Their new responsibilities were ($10). 
tremendous. They had the supervision of more than 3,000 first The candidates must answer questions about cleanliness of 
aid posts with a personnel of 120,000, mostly unpaid. The the hair and nails, prevention of contagious hair diseases, water 
ambularice service had 19,000 vehicles and 82,000 personnel. and soap, the importance of cold and warm water, baths and 
There were 133,000 beds ready for military or civilian casual- the use of medicated soaps, the composition, advantages, dis- 
ties. New hospital building was going ahead faster than ever advantages and preparation of face powders, the action of 
before. No fewer than 40,000 beds were being added to our creams on the skin, together with their advantages and dis- 
hospital resources. These were nearly all constructed, or advantages, facial massage and accidents likely to occur in 
being constructed, and a further program was actively under cosmetic practice. In order to teach all this the ministry of 
way. health ordered all faculties of medicine in Rumanian univer- 
sities to arrange six months’ courses besides work in the der- 
BUCHAREST matologic clinics and wards. 
(From Our Regular Correspondent) 
April 2, 1940. 
BUENOS AIRES 
Campaign Against the Rise in Price of Drugs (From Our Regular Correspondent) 
The great rise in the prices of drugs, and even the disap- March 29, 1940. 
pearance of such staple drugs as iodine and quinine, is not Infant Mortality in Buenos Aires 
justified, and so the ministry of public health intervened and . , : 
500 lei ($2.50) a kilogram prior to the war, now prepared by Dr. Adela Zauchinger, covering the years 1911- 
($13.35) “The artes of Deen and f . 1936. According to the first of these reports, infant mortality 
increased 100 per cent, of quinine 150 per cent 
liver oil 300 per cent. Since the control has — 7 — — — in — 1 — 
by the ministry of public health, the purchase 1 
custom house and from the national bank, which . , 
7 es sho brupt . endangeri surplus 
importers with foreign currency. The retail chemist * 2 fall, seriously . ng the : 
of births over deaths. In 1911 Buenos Aires had a population 
to add 30 per cent to cover profit, rent, taxes and of 1,360,000 and recorded 47,820 births; in 1936 it had 2,400,000 
The allowed addition to the cost of dressing materials and nde — only 38,890 births The bi ss cate ger — 
bandages is only 20 per cent. Dispensing chemists must place stood at 35.1 in 1911 and fell to 166 in 1936, whereas infant v 
the calculation of the price on the margin of the prescription mortality up to 1 year fell from 104.8 per thousand in 1911 to 
so that the purchaser clearly sees how much is reckoned for 19 
punished severely. Only the mortality rate for the first seven days of infant life did 
The Title of “Specialist” not decrease, but it is one and one half times higher than, for 
M. Marinescu, minister of public health and public welfare, CXample, in ISI. Congenital injuries, such as defective vitality, 
has elaborated a change in the public health law, a paragraph Prenature | — 1 hoes — — * — 
of which refers to the use of the title “specialist.” Special 2 — 1 e * — 
practice can be pursued only by physicians who can documen- — * — fr * — 
tarily prove that they obtained their special training in special — of — 
clinics, in special state institutes or in state laboratories. . inal di ith — 
Three years’ special practice is prescribed by the law for 1 wal * 
operative surgeons, two years for gynecologists, obstetricians, — * 4 — 
ophthalmologists, otorhinolaryngologists, neurologists, venereol- whenever — infectious diseases, such as measles, whooping 
ogists, dermatologists, internists and radiologists. One year of couch and influenza, are in the ascendancy. Statistical accuracy 
special training is required for forensic doctors and balncol- may be blurred, however, by the fact that deaths may be 
attributed to pneumonia rather than to their real cause. Infant 
The four most fatal infectious diseases were measles, scarlet 
fever, whooping cough and diphtheria, which pass through a 
of computations. Whooping cough in the epidemic form is not 
so serious in the capital as in the provinces. A recent epidemic 
in the region of the Cordilleras was so formidable that deaths 
exceeded births. After the second year, as is well known, deaths 
from infectious diseases increase with tuberculosis as an addi- 
tional disease factor, especially from the tenth to the fifteenth 
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MARRIAGES 

year, in its meningeal and pulmonary forms, five times more in the hospitals of the 

girls dying than boys. Deaths from external causes during the lation, unless the procedure is contraindicated. 

first two years are principally due to burns. In the fifth to charge for 

the tenth year traffic accidents kill more boys than girls. In 

fact, deaths due to accidents occupy the third place, coming 

after deaths due to infectious and respiratory diseases. In Buenos Aires a new hospital has been erected for the 
for the population of the capital in 1937. In this investigation Various penal institutes, heretofore treated in hospitals and 
the laborious task was undertaken of eliminating those who had ‘linics. However, inmates with infectious diseases are not 
died in Buenos Aires but were not domiciled there and there- accepted for treatment. The new hospital contains two divi- 
fore did not belong to the city’s population. This reduced the sions, a division for men with seventy-two beds and six wards 


Men 
Men Women and Women 
Argentineans (per thousand) 64 74 
Foreigners (per thousand) 15.8 13.3 14.7 


In the 15th year it is higher, also in the 19th to 25th year. 
From the 26th year the death rate of men exceeds that of 
women by one half and one third; after the 85th year, female 


than women die from violent causes of all kinds with the excep- 


arms the second. 


at the disposal, without charge, of the remaining Argentine 
provinces and territories, of practicing physicians and of for- 


from 1 to 2 per cent of silver nitrate into the eyes of the new- 
born (Credé’s method) unless there is medical contraindication. 
Likewise, all children between the age of 1 and 10 years treated 


committee has offered some suggestions on the first subject to 
permit the preparation of uniform questionnaires in all South 
American countries regarding the index of tuberculization. 

Personale 

Mariano Alurralde, professor of neurology in Buenos Aires, 
has retired on reaching the retiring age. 

The opening lecture in the postgraduate course on psycho- 
analysis, recently organized by the society for psychoanalysis, 
was given by Prof. Juan Ramon Beltran in January. Atten- 
dance on the part of physicians exceeded all expectations. 

Dr. Alberto Baraldi, professor of the faculty of medicine of 
Rosario, the second largest city of Argentina, numbering more 
than 500,000 inhabitants, was appointed manager of that city. 


Marriages 


Morcan Burcess Ratrorp, Franklin, Va., to Miss Beulah 
Mason Daves of Goochland County, March 16. 


Berteum I. Firestone, Columbus, Ohio, to Miss Frances 
Allene Rosenblum of Youngstown, 


March 24. 
Jack Joseru Aion to Miss Evelyn Edythe Baker, both of 
Columbia, S. C., in Greenville, April 13. 


Wut Francis Murpny, Scituate, Mass., to Miss Mary 
Holmes Pulley in Boston, March 30. 

Aurnun J. Freepman, Baltimore, to Miss Rose Loveman 
Mills of Nashville, Tenn., April 22. 

Wim Parker Terry, Victor, Va. to Miss Florence 
Mahone of Richmond, February 24. 

Cu Petz, Brooklyn, to Miss Selma Kroudvird of 
New Bedford, Mass., January 28. 

James Co.ecate Rupp to Miss Flora Mae Johnson, both 
of Greensboro, N. C., in April. 

Seconpo Raymonp Cararo to Miss Eloise Fisher, both of 
Youngstown, Ohio, March 23. 


Rosert M. Gotosrxix, Chicago, to Miss Eileen Mandl of 
Tuckahoe, N. Y., March 27. 


| 
: deaths from 27,381 to 24,492, 10.1 per thousand. (The birth 
| rate for 1937, computed in the same way, was 14.2 per thou- Insul Shock Therapy zophrenia 
sand.) Male mortality was higher than female, as reflected in The . aa _ ney er 
11.5 per thousand against 87 per thousand. The ratio remains *. 
the same, if natives and foreigners are counted separately : Asociacion Médica Argentina, recently devoted a special session 
‘ to insulin and shock therapies in schizophrenia. Clinical and 
| pecially statistical information was supplied by the large 
2 psychiatric clinics of Buenos Aires. Prof. Gonzalo Bosch, 
Professor Montanaro, Dr. Pichén Riviere and Dr. Peluffo dis- 
cussed shock therapy by means of electricity or by ammonium 
chloride. Drs. Martinez Dalke and Pedace discussed pulmonary 
complications in shock therapy. 
However, the difference in age level must be taken into con- 
sideration. Argentinean children under the age of 15 years Pan-American Congress on Tuberculosis 
numbered 526,000, children of foreigners about 32,000. If mor- The fifth Pan-American Congress on tuberculosis will be held 
between the two groups is greatly reduced. If individual ages presented may be submitted until July 1 and titles of contri- 
are considered, total results are partly modified. butions to these subjects until September 1. The official sub- 
Female mortality of the Argentineans up to 14 years is lower jects announcea are Index of Tuberculization in South American 
than male mortality, likewise between the 16th and 18th year, Countries and Heredity and Infection in Tuberculosis. The 
1 mortality rate is higher. The greater mortality of men accounts 
for the preponderance of women in the whole population. The 
mortality rate of foreigners after the 25th year is lower than 
that of Argentineans. More Argentine men die from infections 
and parasitic diseases, exclusive of scarlet fever, whooping 
cough, influenza and septicemia. The latter are the prepon- 
derating causes of female deaths together with rheumatism, 
diabetes, hepatitis, peritonitis and old age diseases. More men 
tion of burns. Poison is the chief instrument of suicide, fire 
Control of Poisoning in Buenos Aires FF 
For some time a movement has been under way to reduce, W 
in a systematic way, deaths from poisoning, both suicidal and 
accidental. The idea originated with Dr. Atilio R. Maggiolo, 8 
commonly used and constructed a cabinet containing the neces- 
sary antidotes and apparatus. The whole plan has now been 
adopted by the Asistencia Publica on the initiative of Dr. José 
W. Tobias, its director, and introduced into all hospitals served 
by this agency. A chart designating the poisons and their 
antidotes is part of the chest and enables prompt identification 
of the poison and its medication. The plan has been placed 
eign countries requesting the information. 
Compulsory Inoculation of Children 
According to a new regulation, all obstetric divisions in the 
hospitals of Buenos Aires must henceforth instil a solution of 
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Austen @ Stockbridge, Mass.; Columbia Uni- 
W i ont § New York, 1902; 
clinical of neurology at mater and assistant 
instructor of 07; fellow of the 
American e of Physicians; the American 


Psychiatric Association, member and director 


1 


professor of associate professor of 
— 1 Se 1903 to 1915, pressor from 1915 to 1932 and 
emeritus emeritus 


1 
Graduate School 
of „University of Pennsylvania; clinical essor of 
the Woman's Medical C of Pennsylvania 
Association and ia N 
: of American A of N 
— ing member of the Ischa 
ervenarzte, iété de Neurologie de Paris, Verein für - 
chiatrie und Neurologie, Vienna, and 
Société Estonienne de — 2 in 
neurology, Philadelphia General Hospital; in 1934 received the 
honorary degree science from of 
Pennsyl and doctor of laws from ; aged 
76; died, March 18. 
Buchanan @ New York; New York 
edical C 


and yee New, York, 1897; 


the American rd of Anesthes Inc.; past 

president of the American Anesthesia iety; fellow of the 
American Society of Anesthetists ; clinical essor of anesthe- 
at his alma mater, now ew York 1 Medical Col- 


ower and Fifth Avenue Hospitals, pt nnd of anesthesia 
1 professor of clinical surgery 
(anesthesiology), New York Post-Graduate Medical School, 
Columbia University ; during the begs War was commissioned 
a captain in the medical reserve 3 
ing anesthetist to the Presbyterian Hospital and New York 
Post-Graduate Hospital; consulting anesthetist to the Fitkin 
Memorial Hospital, Neptune, N. J., Metropolitan Hospital, the 
822 Hospital and Department of Correction; aged 
64; died, March 21, of coronary occlusion. 
William Oscar Sweek Phoenix. Ariz.; St. Louis Uni- 
versity School of Medicine, 1912; member of the House of 
Delegates of the American Medical Association in 1918 and at 


the of to 1937; 
emorial Clinic on 7 * staff 

t Joseph's. 14 aged 345 died, March 3. 


of cerebral 

McElfatrick @ Wilmington, Del. 
1910; past president athe Medical 
North America and the American College of Radiology; on the 


tric Association; for many years superintendent 
Evansville State Hospital; aged 84; “died, March 30, of diabetes 
John Davis Watterson, Kalida, Ohio; University of Michi- 
gan Department of Medicine and Surgery, Ann 1892 ; 
the World War; 


15, in the 

David Lee H ® Norfolk, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1901; member of 
the American Urological Association ; past i of the Nor- 
folk County Medical Society ; on the staff of the Norfolk General 
Hospital ; aged 59; died, March 22, of coronary occlusion. 
Joseph Edwin Mc Kerrville, Texas; U 

of Texas School of Medicine, Galveston, member of the 
State Medical ; 


à 


i 
F 


George Hanlon Day, Sarasota, Fla.; Kentucky University 
Medical Department, Louisville, 1902; member of the Florida 
Medical Association and the American Urological 
veteran of the Spanish-American and World wars; — 
died, March 26, of cerebral hemorrhage. 


THS 
staffs of the Delaware State Hospital, Farnhurst, and the 
Delaware Hospital; aged 59; died, March 20, of acute cor- 
onary thrombosis. 
Walter H. MacCraken, Detroit; University of Louisville 
(Ky.) Medical Department, 1903; member of the Michigan 
State Medical Society; emeritus dean and professor of pharma- 
cology and therapeutics at the Wayne University College of 
Medicine; fellow of the American College of Physicians; aged 
69; died, March 3, of cerebral hemorrhage and arteriosclerosis. 
Mary King Robbie, San Antonio, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1904; for many years member of the school board; 
formerly instructor of hygiene at Our Lady of the Lake College; 
on the courtesy staff of the Santa Rosa Hospital; aged 60; 
died, March 6, of heart disease and hypertension. 
Reason T. Layman © Elizabethtown, Ky.; University of 
Louisville (Ky.) Medical Department, 1910; past president and 
secretary of the Hardin County Medical Society; chairman of 
the board of trustees of the city schools; aged 66; died, March 
27, in St. Anthony's Hospital, Louisville, following an operation 
for abscess of the gallbladder. 
Heine Marks, St. Louis; Cincinnati College of Medicine 
and Surgery, 1878; member of the Missouri State Medical 
—1— formerly member of the city council and of the 
the board of directors of Blythewood, Greenwich, Conn. from state hare; ene of the City 
. 1934 to 1936; author of “Intelligent Living” published in 1929; pital: aged 80; died, March 15, of influenza and chronic 
aged 63; died, March 8. myocarditis. 
William Gibson Spiller @ Philadelphia; University of _ John Edward McArdle @ Fort Wayne, Ind.; Indiana 
Pennsylvania Department of Medicine, Philadelphia, 1892; Medical College, School of Medicine of Purdue University, 
assistant clinical professor of nervous diseases and assistant Indianapolis, 1907; medical examiner for the city parochial 
professor of neuropathology at his alma mater from 1901 to schools; formerly county coroner; past president of the staff of 
St. Joseph's Hospital; aged 55; died, March 17, of cerebral 
hemorrhage. 
Charles Edmund Laughlin ® Evansville, Ind.; Miami 
Medical College, Cincinnati, 1878; an Affiliate Fellow of the 
American Medical Association; member of the American 
„ Ind.; University of 
1; served during the 
N ; at one time 
60; died, March 
i 
Rosa Hospital, San Antonio, of coronary thrombosis. 
Fred Aswell Turner, Waco, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1924; member of the 
March 29, of acute nephritis and peritonitis. 
Victor Alfred Neujean, New York; Université de Liége 
Faculté de Médecine, Belgium, 1902; acting assistant surgeon, 
S. Public Health Service; on the staff of the U. S. Marine 
ospital as specialist in pathology and bacteriology; aged 61; 
Surgeons ; formerly secretary of the board of medical examiners ; : Imona * 
University School of Medicine, Chicago, 1913-1914; served 
during the World War; member of the board of ents of 
John R. Gray, Orlando, Fla.; University of Buffalo School 
of Medicine, 1889; member of the Medical Society of the State 
of New York; at one time professor of pharmacognosy and 
secretary to the faculty, department of pharmacy, University 
of Buffalo; aged 80; died, March 28. 
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A. G. GOODMAN’S MAIL ORDER FRAUDS 


Kelp-Tone, Robert Holmes and Richard 
Blackstone Fakes Are Debarred 
the Mails 


Albert G. Goodman of Jersey City, N. J., and New York 
has been a medical mail order quack for some years. As long 
ago as 1927 he was advertising under the name “Richard Black- 

” as will be detailed later in this article. He was quack- 
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Kelp-Tone was not specific for were soft corns and 
of the arteries. 

Kelp-Tone was claimed to be dried and powdered kelp (sea- 
weed) compressed into tablets. Analysis showed them to con- 
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s advertising that the only things 
hardening 


from 840 Broadway, New York. From the Flatiron 
175 Fifth Avenue, New York, Goodman had carried on 


Fifth Avenue he operated “The American i 

from the Fuller Building, Jersey City, N. J., he ran his “Robert 
Holmes” quackery. Goodman was a peripatetic 

faker 
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1948 it i940 
tain about “Yeo grain of iodine and small amounts of sulfur, 
phosphor, sem, potassium chore, ro, calcium, 
and other elements. The Kelp-Tone Company was conducted 
In 1927, when the Richard Blackstone fake was in full swing, 
the then Director of the Bureau of Investigation of the Ameri- 
and has conducted other medical mail order frauds under such of cont coms 
Blackstone concern for its booklet “New Nerves for Old.” This 
proved to be, in effect, a “come-on” for a more elaborate swindle 
Blackstone,” but from the Nerve Culture Institute,” also in 
the Flatiron Building, notifying the recipient that the “Institute” 
had ready for distribution its “new book entitled ‘New Nerves 
Veg for Old. 
While Goodman was advertising 1 175 Fifth New 
lackstone, that “ 
— 
under the trade style The American Laboratories at 246 Fifth 
Two typical “Blackstone” advertisements. Avenue, New York, selling a number of “patent medicines.” 
These comprised Nervor for “nervous exhaustion,” “Pilesal” v 
names as “Robert Holmes,” “Kelp-Tone Company, Everett | 
H. Singer,” S. J. Scheen” and possibly others. 1 
The t Office Department through its fraud order division 
proceeded against Goodman in 1931 when he was doing business 71 ar Sa 
under the names of Blackstone, American Laboratories, Singer, 
Scheen, and so on. At that time Goodman, to forestall the 1 wr 
issuance of a fraud order, made an affidavit that he would go aun 
out of the business he was then engaged in and never resume — 
it. His oath proved to be as worthless as his business was 
fraudulent. At that time he was selling a nostrum called — 
“Nervor” for Nervous Exhaustion.” In 1936-1937 the Federal — D — 
Trade Commission ordered Goodman—as Robert Holmes to 
cease doing the fraudulent business that he had sworn to aban- 
don—but of course he didn't. He apparently took the attitude 
—not unnaturally—that, so long as there was no danger of Aro YS A 
being fined or imprisoned, why pay any attention to federal Wor 
authorities? 
Finally in 1939 the Post Office Department again interested — 
itself in Goodman's fraudulent mail order activities, which at 
that time comprised the Kelp-Tone swindle, and in June 1939 4 mn 
a fraud order was issued against the names Kelp- Tone Com- SSS 
pany, A. G. Goodman, Robert Holmes and Richard Blackstone. — — rer 
According to Goodman his “patent medicine” Kelp-Tone — 
would completely and permanently overcome any case of: — 
— rition —— 4 — — 
— — “Lowered” Vitality” 
Dyspepsia Headache “Nervous Disorder” —y—ͤ—ũ—p 
Rickets Fatigue Goat | | 
—and a number of other conditions. For example, it would ae ee eee 
also cure “disturbance of the reproductory organs”; also it was An individual “analysis” by “Robert Holmes.” 
a sovereign remedy for “female disorders,” “bladder affections,” 
“kidney disorders,” subnormal growth, high blood pressure, bone for piles, “Eczemesal” for eczema, “Stomesal” for “stomach 
diseases, tooth decay and “nail brittleness.” In fact, one might trouble,” “Rheumesal” for rheumatism and “Pimplesal” for 
assume from reading Goodman pimples ! 
The Richard Blackstone fake was actually an attempt to sell 
a “Course of Instruction” for which Goodman asked $10. Those 
who signed the “Enrollment Blank” and sent it with the neces- 
sary $10 were asked to fill in a questionnaire. This, after 
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8 P. K. Telford, the head of the Tuberculosis 
Division of the 


. G. 
teaching pathology at McGill University Faculty of M 
to my class of 1912, cited this disease as bubonic plague, 
was epidemic in London in 1664-1665 and which 
checked by the great fire the year following. 
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that 
the conditions existing at the time of the return of 
of the Covenant by the Philistines to the Children of I 
(1 Samuel chapter 6, verse 4) will show a close resemblance. 


Exit Draper, M. D., C.M., Bedford, Que., Canada. 


To the Editor:—In Tue Journat, March 23, page 1106, 


Dr. Otto Neustatter takes issue with the view that the 


Furthermore, the God of Israel was to be appeased by the 
making of “images of your mice that mar the land” (I Samuel 
6:5). 


QUERIES AND MINOR NOTES 


RAWIIxSs Capwatraper, M.D., San Francisco. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
avTnonities. Tuer DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 


eliciting the various — XT reflexes in to loudly 

struck tuning forks, especially of a pitch of 4,096 double vi - 

tions. The examiner stands behind the child so that his move- 
concealed and another observer 


ments are watches for blinking 
of the — and dilatation of the pupils. This test is highly 


by clinicians, for if an individual hears the C-4 
be the 


tions producing a so-called startle pattern, the whole 
forming a reliable indicator of ability to hear. 
deaf individuals furt 


very young, observation over a period plays a large part in 
44 It is important furthermore to rule out the ible 
though rare instance of primary mutism with — hearing. but 
much more is it necessary to rule out mental deficiencies which 
interfere with proper progress and simulate the delay in speak- 
ing seen in the deafened. The services of a child 9 
is advisable in such situations. Treatment is given through 


education by special methods in special schools. Li — 
is started early as is the so-cal r 
details, 
References : 


„ Problems of the Deaf, St. Louis, Laryngoscope Press, 
of the Ear, Nese and Threat, Philadelphia, 


L.: 
F. Davis’ Company, 1938 


Reactions, Arch. Otolaryng. 940 (Det.) 1938. 


" M. A. 
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face before it. This is followed by an affliction of “emerods” 
acute, phlegmonous, purulent tumor masses of the genitalia, 
so they decide to send it back with a peace offering. This 
offering took the form of five rough representations of these 
tumors and of five golden mice. The small black rat was 
, probably translated as mice. In some way they had associated 
these mice with the disease and there is here undoubtedly an 
allusion to the plague and its characteristic buboes of the 
inguinal glands. 
This explanation is not original with me. I think it was 
suggested to me by either Blue or Rucker of the Public Health 
Service when 
of an 
murss who worked hard in making the follow-up program 
— J. L. Pomeroy, M. D. Los Angeles. — 
I ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
EMERODS ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 
To the 
CONGENITAL DEAFNESS IN INFANTS 
Te the Editer —Will yeu please summerize the present stetus of the prodlem 
of congenital deafness with special reference te diegnesis in the intent, 
treetment, end problems of educetion. | will eppreciote references. 
Lewis Lina, A.., N. J. 
Answer.—Authorities are agreed that the diagnosis of con- 
genital deafness in infants is not casy. There are few tests 
that can be accurately applied in the case of a child less than 
3 years of age. 
A deaf child cries but is said not to cry as loudly as a normal 
one. Tests, such as clapping the hands, slamming doors, and 
—as carriers. the like, are not reliable, since they introduce too great an 
of vibration and tactile sense. 
few observers have studied the conditioned reflex method 
AI- presence and nature of hearing in infants, 
this is 1 painstaking, time-consuming and not 
available met The most practical tests consist in 
³ 
“emerods” referred to in I Samuel represent a syphilitic infec- 
tion. It is interesting that this passage is usually cited by tus. This response 1s coupled wi acoustic ——~ 
the historians of bubonic plague as one of the first recorded reaction 
instances of that disease (Simpson, W. J.: Treatise on Plague, he 
Cambridge, England, 1905). In support this — is = — 1 — 
the more literal rendering of the Hebrew ophlim as “swell- persons profoundly deaf because of some inflammatory process. 
ings.” This term has been taken as implying the buboes of In 1 1 Ir woes permits 1 use * 
ague epidemic : : socia * tuning forks, t audiometer a similar methods. t is 
pla ili * an possible to determine the degree of deafness and the presence 
— riptive of plague. or absence of remnants of hearing important in the training and 
education of the child. It is said that most individuals con- 
genitally deaf are not completely so but possess tone islands 
forks and audi bei ilabl 
fr tly moted in the epidemics of the Black Death It Tuni orks and audiometers not being available for use in 
would seem that not only was the pestilence not syphilis (as 
Dr. Neustatter has so well pointed out) but was most likely 
an epidemic of bubonic plague. 
Invinc A. Becx, M. D., Providence, R. I. 
To the Editor:—In Tue Journat, March 23, there is an — 
article by Otto Neustatter on Emerods.“ 
Unless he uses some other Bible than the St. James version, 
the account of this is not in II Samuel but is recorded in 
chapters 4-5 and 6 of I Samuel. 
The ark was captured and taken to a Philistine temple, 
and the next morning the image of Dagon is found on its 
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pyelograms, 

cause is organic or functional. Frequently enuresis has been 
considered to be functional, when actually there is a definite 
organic disturbance present. 
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feted te the treetment,” sheuld heve been enswered “yes.” Remissions 
in Hedghin’s disease ere commen. The clinical course follews clesely the 
relapses end remissions of the fever. it mey be e lew grede continucus 
fever; semetimes it mey be os high es 103 but rerely over 101 F., but 
it is much more likely te be @ remarkably remittent type. it is te this 
remittent type of fever thet Pel end Ebstein called perticuler ettention. 
Fever eccur in perexysms ever end ever egein, end the clinical course 
times, sometimes testing for yeors. At present there ere three potients 
with Hedgkin'’s disease et the Cook County Hespitel whem | heve been 
wetching with some interest. One „ @ white men eged 47, entered 
the hespitel ecutely ili. Within deys he wes, from ell evidence, 
precticelly moribund. Much te our surprise he mede @ specteculer recov- 
. Wis tempereture, which wes 103 F. for six deys, become sormel, 
of the glands Geappeared end we could feel the 

. Me wes up end ebout end feeling well. Since then hes been 
and He is now in his fourth relepse. 
Hewever, the point | heve tried to bring out is thet just when it eppeored 
thet he wes sneer death he three times mode @ specteculer recovery. We 
ere now eweiting to see the outcome of his relepse. 
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tus ani and other localized areas of intense itching, the firm Medical Examinations and Licensure 
8 itted the brief report —1 in the Medical Journal and 
tld this article to be critical and not 
ounci this article to be insufficiently criti not 
to constitute acceptable evidence of the — Moe of Benacol. COMING EXAMINATIONS 
In May 1930 the Seydel Chemical Company was informed that NATIONAL BOARD OF MEDICAL EXAMINERS 
minati t ‘ational Board of Medical Exami 
Up to the present time the Council has not received this evidence. STATE ANO TERRITORIAL SoARDS 
. M une 18.20. Sec. . J. N. Baker, 519 
ENURESIS 
Te the Editer:—Whet hormones, if ony, ore genereily eased fer enuresis? 
J. Levis Weener, M. d., Loveland, Cole. 
Answer.—There is no adequate clinical or experimental evi- 
dence that any of the hormones have an effect on enuresis. 
Before mnstituted, a thorough urologic examina- 8 
tion s luding a plain roentgenogram of the {0/5 
N St., Sacramento. 
ENDOLIMAX NANA NONPATHOGENIC 
Te the Editer:—is there eny perticuler treatment fer intestine! infestetion 
by Endelimex none? Devid L. Elivich, M.D., Westport, Conn. 
Answer.—Since Endolimax nana is nonpathogenic, there is 
no more need of treating the patient harboring it than there is 
for treating him for the presence of colon bacilli in the intestine. 
No drug so far discovered is efficient in removing this ameba 
from the intestine. Carbarsone, however, which is used for the 
treatment of Endamocha histolytica, will sometimes remove 
Endolimax nana and other nonpathogenic amebas from the 
intestine. 
FRIGIDITY IN WOMEN 
Te the Editer:—The enswer te Dr. Dunn's inquiry regarding frigidity ia 
wemen (The Journcl, Merch 23, p. 1100) foils te mention @ form of 
which mey be considered constitutional end - hereditery. * 
young women consulted me seme yeors ege becouse wes engeged 
te be merried end feared thet her morried life would be @ feilure becouse 
M 
J. Jackson. 
must be on 
Exaguning 
At 
er the 
mother 
of any 
— 
DISEASE 
— 
Joseph 3. Angell, Chicege. 
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sts. On page 492 Oppenbeim's disease 
mann muscular atrophy have been omitted 

of the differential diagnosis of inj 

tained at birth. On page 519, in t 

on of fracture-dislocations of the ce 

letal traction applied by tongs or wi 

ich is now one of the commonest 

ignored. On page 584, in some stat 

ulting from a violation of the employer's rules 

ble. In a few instances considerable 

done to the English language; on page 220 

the sku in poor shape”; on page 487 “sixty-four breech 

uniform on pages 103 and 224 have been noted. 

is we whether the treatment of osteomyelitis of the 

er 10, on pages 59 to 67, which is reminiscent of a 

the standard set by the rest meet with general approval. 

largely of generalizations ma concussion and contusion of the brain and their 

accepted nor substantiated by lent. Yet it is difficult to agree with the author 

217 the conclusions of Schrei rity of the course of events is sufficient evidence 

ci presented to disprove Schreiber's fairly lude that “the nature of the injury causing 
we ention that asphyxia is responsible for is the same in patients suffering from concus- 
ma congenital disorders of the brain. On sion with unconsciousness of but a few minutes duration as in 
„ of questionable accuracy, that the those in whom it persists for hours or days. It should also be 
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He found that from 70 


The practice and theory of thalassotherapy are presented by to 80 per cent of patients suffering from pulmonary tuber- 


at which the disease develops. 


dis- 


eases by Schubert, of Frankfort on the Main, accessory food- while of those who contract the 


stuffs in the nutrition of pregnant women by 


The Pregnesis of Open Pulmonary Tuberculosis: A 
By Gunnar Berg. Acta tuberculosea Scandina 
. Pp. 207, with 25 illustrations. Copenhagen: Einar 


$ 


1934. The patients were all adults. 


the 


ngly have been admitted to pract 
director of a diabetic home 


eleven monographs of this volume, however, 


e, safe and easily controllable. Gruner, of Lampert's insti- is i : 
tute, reports on the scientific basis of the partial bath, with cases in which tubercle bacilli were present in the sputum which 


special studies of its effect on the two principal constitutional had been seen in the city of Gothenburg between 1910 and 
Haberlin, of Wyk, on the island of Föhr, and Amelung. of culosis with bacilli in the sputum die within ten oy Ml — 


Königstein, writes on the limitation of artificial climate and the the death rate is highest during the early years after 
therapeutic necessity of the natural climate. There is an excel- nosis is made and gradually decreases as the Angell oe 
lent presentation of the status of short wave diathermy by still four times as high as the normal death rate 


Kowarschik. There are contributions on the influence of a, who survive twenty y 


types, the A or vagotonic type and the B or sympaticotonic. 
ration on the digestibility of vegetable foods by Heupke, of 


Frankfort on the Main, the dietetic trea 


Greifswald University, 


1954 A.M. A. 
Ergebalece dor concerning the use of anesthetics must 
— 11 erroneously stated, fatal results may 
— 1 — d on page 152, where the author in speaki 
, Primara — mends a dose of 1 mg. per pound of be 
methoden im Krankenhaus der Stadt Wien 
Direktor des . — fur Actually, this is the dose that should 
Wiesbaden. nd Price : 
2 | procaine rather than pontocaine. In all 
— . — pontocaine mentioned would be fatal in 
This is the first of a series of mono was used or would leave the patient permanently 
according to the preface is to report The reference to this dose in the bibliography cannot 
= = standard methods in phy sical a as to author or dose. For the most part the book is 
dietetics including hormones and vitae eee excelent, but the reader should realize that he cannot hold the 
climatology, and in ‘sport medicine. . Phy sical and dietetic author responsible for possible errors and that when an interest- 
methods have always been used in combination by German clini- ing agent or method has been briefly discussed the original 
a ye oh a —— authors should be referred to so that no misunderstanding can 
ith — — — result through possible typographic or other error. This book 
— 4 * nd 2 will appeal to the experienced anesthetist more than to the 
14 A it The student. One of the best features is the author's method of 
— been estes inserting the references in the bibliography. 
y prominen iety of topics. 
at the island 
of Rigen. Fever s Ce 8 water baths Mumkseaard, 1636. 
is the work of Lampert, who finds hyperpyrexia by hot baths Berg presents a review of the available literature on the 
— event of cutancous 9 years 82.3 per cent die within ten years, 
disease between 35 and 39 years 
Dn Gachtgens, of 70.3 per cent die within ten years. The death rate is especially 
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1936 
opinion that death was due either to cerebral apoplexy or to 
an acute dilatation of the heart. He said that without an BY 
autopsy it would be impossible to state accurately from which * 
cause the death resulted but ventured the opinion that acute 
dilatation of the heart was the most probable cause of death. 
He further stated, however, that the death had no relation to 
the employee's work but on the contrary was a natural con- 
sequence of the disease from which he suffered. A heart City 
specialist, called by the referee at the claimant's request, testi- 
fied that twenty-three hours’ effort without cessation might 
have been a contributing factor in the death. He testified, 
further, that persons affected with arteriosclerosis are just as 
likely to die without any excessive mental or physical effort. 
Another heart specialist concluded that the death was not 
necessarily attributable to overexertion and expressed the 
opinion that “the cause of death most likely was coronary 
thrombosis.” A fifth medical witness, who had never seen the 
employee either before or after his death, testified that he was 
of the opinion that death resulted from 
and that death was accelerated by 
Of the five medical experts called, 
four testified unequivocally that it was 
and 
such 
could 
death 8 ary. 
was 
court 
ed 4 
Pa), Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 
Workmen's Compensation Acts: Disability Resulting 
from Inhalation of Paint Fumes Not an Occupational 
Disease.— During the last four months of his employment as 
a metal worker and upholsterer the workman was exposed about 
four times a week for short periods of time to paint fumes dis- 
charged from a spray gun used by a fellow worker. On several . 
of these occasions he became ill. After such an exposure on 
Oct. 9, 1937, he was forced to quit work and procure medical 
attention. In proceedings which he subsequently instituted 
under the workmen's compensation act of Oklahoma, based on 
an allegation that he had sustained an accidental injury as a 
result of the exposure to paint fumes, the two physicians who 
attended him testified that he “had a vasomotor disturbance” 
brought on by the exposure to paint fumes. Medical evidence 
offered on behalf of his employer and the insurance carrier, 
according to the reported decision, “definitely excluded any 
claim that respondent [the workman] might be suffering 
from an occupational disease.” The industrial commission 
awarded him compensation and the employer and his insurance 
carrier obtained a review of the award in the Supreme Court 
of Oklahoma. 
It was contended, among other things, that the disability of 
the workman was due to an occupational disease and not to an 
accidental injury and that a finding by the industrial commission 
that that disability had resulted from the inhalation of paint 
fumes established as a matter of law that an occupational dis- 
ease was the cause of the disability.’ While it is settled in 
Oklahoma, said the Supreme Court, that compensation may not 
be awarded for a disability which results from an occupational New Jersey, 
disease, that principle is not here applicable, since the medical 
evidence adduced by the employer and the insurance carrier 
definitely eliminated from consideration any contention that the May 20. 
workman might be suffering from an occupational disease. It is 
likewise a settled doctrine in Oklahoma that the benefits of the 
matic injury and that inhalation of vapors, gas or dust may clo. * *. . 
constitute an accidental injury within the meaning of the com- Northwest Medical June 2629. Dr. 
pensation act. The Supreme Court believed, accordingly, that 
there was competent evidence before the industrial commission 
to sustain a finding of accidental injury. 
The award in favor of the workman, however, was vacated ; 
on other grounds not here material.—Ross v. Ross (Okla.), 89 
7. (2d) 338. | 
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In still others, agglutinins appear intermittently at irreg 
ular and unpredictable intervals. Agglutinins once acquired by 
infection may — 5 for years thereafter. Cross agglutination 
occurs infrequently but seldom causes much trouble in 
from patients. In the chronic disease a low titer, if 
tination at all, is obtained, and it seems that there is 
tage to be gained by establishing a critical 

would serve to emphasize the value of this test as 
diagnostic procedur e and n 
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T Pathdlogy. C. B. Peirce, 
and F. C. „ Ann Arbor, Mich.—p. 153. 
Roentgen A of U Retro- Esophageal Pulmonary 
H. C. Maier. * 4 5 
Diagnostic 2 "pper Urinary Tract. uschat, 
Philadelphia.—p. 187. 
Microtia and Congenital of A 
stration of External Auditory Canal by Means of Tomography. J. D. 
Camp and E. P. Allen, . Minn. 
*Roentgenologic and Pathologic of Ewing's Tumor of 
Bone. J. M. Neely and F. T. Rogers, Ann Arbor, Mich. 
“Quiescent Interval and Bone Metastases Moore 


p. 2 


Weak Radium Needle Technic in Carcinoma of Cheek. C. L. Martin, 
Dallas, Texas.——p. 226. 
*Vitamin R. in Irradiation Sickness: Preliminary Report. Allison E. 


Imler and H. Wammock, Philadelphia.—p. 243. 

Effect of Roentgen Rays on Bacteriophage: Bacterial 
p. 


metaphysis oi long bones. The patient is generally less than 


ity and narrowing due to thickened cortex. Pathologic 
fracture rarely occurs. The tumor is extremely radiosensitive. 
Atypical variations of Ewing's tumor are often encountered. In 
bone sarcomas which are clinically and roentgenologically typical 
of Ewing's tumor the histopathology may differ widely from 
that usually considered characteristic. A case is cited which 
supports the contention of Melnick that the cell of origin in 


114 | 
stage of experimental study. In tularemia the test has a high 
Current Medical Literature degree of accuracy and reliability. It has not been used suf- 
— ficiently to determine its accuracy in brucellosis. It has failed 
AMERICAN most frequently in the acute severe stages when positive cultures 
The Association library lends periodicals to members of the Association or high agglutinin titers satisfied diagnostic requirements. It is 
and to individual subscribers in continental United States and Canada apparently more reliable as an indication of chronic infection. 
Subsequent testing of patients with positive serum tests and 
negative agglutination tests has occasionally revealed the reverse 
situation. There are therefore no laboratory tests without 
serious imperfections or limitations. Since each single test and 
various combinations of tests are known to have failed in some 
obtained for permanent possession only from them. proportion when applied in culturally proved cases of undulant 
Titles marked with an asterisk (*) are abstracted below. fever, the probability of total diagnostic failure can be dimin- 
ished by the routine applicati 
an error to place much reli 
Effects of Colchicine and Radiation on Growth of Normal Tissues and offers one more item to be weighed as evidence for or against 
Tumors. A. M. Brues, Beula B. Marble and Elizabeth B. Jackson, the diagnosis of an infection which frequently requires more 
— 199. Adeno. than the usual diagnosti 
must therefore be made 
Fe. brucellosis. The final 
clinician. At the present time the clinician 14 
R too heavily on the laboratory for his diag 
infection does a correct diagnosis depend more on comprehensive 
knowledge, extensive experience and sound judgment in relation 
to epidemiologic, clinical and laboratory observations. 
Simultancous Occurrence of Two Types of Metastasizing Carcinoma in 1 
Stomach. P. J. Schneider, Baltimore.—-p. 263. 
2 iy Oil Prepared by Ether Extraction. 
| 
Laboratory Diagnosis of Undulant Fever. With proper aer of Cancer Cell. 5S. F. Reimann, phia.—p. 275. 
materials and technic, Brucella can be recovered from the blood Ewing's Tumor.—Necly and Rogers state that Ewing's 
or body fluids of a fairly high proportion of patients with acute tumor represents an arbitrary subdivision of malignant bone neo- 
and subacute brucellosis. Foshay, however, points out that in plasms. Histopathologically it cannot be considered a neoplastic 
the chronic stages of the disease, where the need for accurate entity. X-ray signs of Ewing's tumor are not unequivocally 
diagnosis is the greatest, cultures from these sources are seldom characteristic. They result from destructive and reparative 
successful. The reliability of the serum agglutination test suffers processes in osseous tissue any of which may be seen in osteo- 
from various causes. Antigens used in one laboratory may not genic sarcoma, metastatic tumor or non-neoplastic lesions. Cor- 
be agglutinated by a serum which agglutinates the strains from relation of clinical, roentgenologic and histopathologic data is 
another laboratory. From 6 to 10 per cent of culturally proved necessary to establish the correct diagnosis and proper classifica- 
acute cases fail to agglutinate. In other cases agglutinins appear tion of primary bone tumors. Biopsy should be done as early 
only during the acute initial phase and seldom or never there- as possible in any osseous lesion when a primary neoplasm is 
suspected. Roentgenograms of a classic example of Ewing's 
tumor usually show the lesion located in the diaphysis or 
cytosis are common clinical observations. X-ray changes in 
early tumor development show slight thickening and increased 
density of bone cortex. Later mottled rarefaction and periosteal 
reaction, showing lamination parallel to the long axis of bone, 
may occur. In still later stages there may be swelling of soft 
parts, more destruction of bone and rarely infiltration of the 
epiphysis. The only alteration found in the marrow cavity is 
accepted without reservations. The intradermal injection of 
specific immune serum is another diagnostic procedure the 


i 


In 

neoplasms in which tumor cells may be slightly more 
morphologic and physiologic 

the fibroblast or fibrocyte, become spindle shaped, 
and, with still more cellular differentiation, 
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sarcoma from biopsy. Numerous discrete nodules in each sub- 
maxillary space and in both carotid chains and small but 
palpable glands in both axillae and groins were present. 


the 
extension. It is probable that the rib in the reported case was 
involved in this fashion. 


rapid and complete relief. Infrequently a recurrence 
of symptoms requires increase in the dosage. One patient 

iving roentgen therapy to the left side of the neck required 
a temporary increase to 4,500 international units daily by hypo- 
dermic injection to control the recurrent nausea and 
required 10,000 to eliminate nausea and vomiting. The results 
obtained with the h ic administration are definitely 


superior to those following the peroral use. The treatment of 

i presents a problem in that radiation sickness cannot 
be satisfactorily relieved by the oral administration of large 
doses of vitamin B. It is difficult for these patients to retain 
their confidence and cooperation, with the result that they fail 
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Chemical Changes in Blood of Patients with Pyloric Obstruction. P. II. 
Noth and D. L. Wilbur, Rochester, Minn.—p. 1285. 


Influence of Intravenous I 
Sed: 8 in Relation of Infection. 8. 8. 
Lichtman, New Vork. — p. 1297. 

A ing: Report of Four Cases. G. C. Parker and 
Brooklyn.—p. 1306. 

Arthritis: A Neglected Disease. R. G. Snyder, New York.—p. 1317 

iration Pneumonia Pneumol ipotdosis. G. 

York.—p. 1327 

0 is of Polycythemia. W. Damesbek and H. H. Henstell, Boston. 
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probability due to an overloading of the circulation with resul- 


1958 22 
Ewing 's tumor is the undifferentiated mesenchymal cell, which 
ing reticulo-endothelium and myelocytic 
ic pi ; . 1360, 
of Psychoneuroses. Annette C. Washburne, Madison, 
osteogenic sarcoma and lymphoblastoma Lupus Erythematosus Disseminatus. J. J. Bunim, New York.—p. 1399. 
Respiratory and Circulatory System in Females with Ovarian Dys- 
function. D. Scherf, New York.—p. 1414. 
*Trichiniasis: Clinical Considerations. R. E. Kaufman, New York.— 
Som ¢ Cun 
H. I. Bockus, H. Tumen and K. Kernbloom, Philadelphia. — p. 1461. 
and Weller Chemical Specificity in Growth and Development. F. S. Hammett and 
S. P. Reimann, Philadelphia.—p. 1483. 
Oil Aspiration Pneumonia and Pneumolipoidosis.— 
Bishop prefers the term “oil aspiration pneumonia” when the 
his physician, who had previously made a diagnosis of lympho- poid. The 
hich there 
which the 
re reveals 
WO Inguina: nodes sno ian 1 7 t necropsy. 
small round cells with partial destruction of the normal archi- is during 
tecture. Following roentgen treatment the patient remained diagnostic 
well for four years. In the literature the “simple lymphomata,” story 
“lymphadenomata” or “hyperplastic lymphadenitis” cases are con- 
associated with long clinical courses. In none of these cases ditions favoring aspiration, especially when lipoids or food may 
was there present metastasis to bones, while conversely in be the offending agent, are present. The symptoms are mainly 
none of Craver and Copeland’s cases with bone metastasis was those of associated diseases or disorders of the respiratory tract 
the lymphosarcoma of the round cell type. The microscopic and other infectious diseases, central nervous system disorders, 
appearance of the lymph nodes in the authors’ case, similar at impaired general condition and feeding or swallowing diffi- 
the beginning and the end of the disease, is that of a supposedly culties. Physical examination reveals no specific signs. There 
benign lymphatic tumor. Necropsy was not permitted. Its is usually some degree of nutritional disturbance. Rapid respi- 
metastasis to bone, rib, previously reported as occurring only rations are frequently recorded. Fever, if present, is usually 
in the reticulum cell type of lymphoma, is therefore unusual. of low g 
The metastatic lesion in the rib was predominantly osteolytic respiratory 
in type. Attention to the rib metastasis was attracted by local diagnostic 
pain. It seems unusual that the rib metastasis became evident to other 
soon after an excellent response to roentgen treatment had been period in 
obtained on the part of the mediastinal lymph nodes. Accord- sputum 
ing to the frequency of occurrence, metastases of lymphosarcoma phagocytic 
to ribs are rare. Craver and Copeland state that osseous capacity 
and microscopi 
or lipoid in the 
Vitamin B. for Irradiation Sickness.—Imier and Wam- cut surface of lungs in all cases of pulmonary examinations 
mock cite the results of oral or parenteral synthetic vitamin B, Should be streaked and stained for fat at the time of necropsy. 
(thiamin chloride) therapy for the control of severe symptoms Ii this test is positive, qualitative and quantitative chemical 
of radiation sickness in twenty-one cases. They find that daily analysis for fats should be done. The best therapy is preven- 
injections of 3,000 international units will, in the majority of tion and then the treatment of the associated disease or disorder 
on which prognosis is dependent. In uncomplicated cases the 
prognosis is good. As for prophylaxis, common sense should 
be practiced in the use and administration of oil and lipoids. 
No harm is done provided the patient is in good general con- 
dition and if self administration is carried out under correct 
instruction or medical supervision. When an agent is pre- 
scribed, it should not be administered before retiring; if the 
patient is confined to bed utmost caution should be exercised 
in the amount, frequency and duration of administration; sub- 
stitution therapy should be used and oil and lipoid agents 
abolished when the reflexes are subdued or absent. lodized 
oil for bronchography should not be employed in suspected cases 
to continue the medication as prescribed and occasionally refuse o pneumolipoidosis. In infants with conditions favoring aspira- 
to follow the course of radiation therapy. This undesirable tion. it is best to use fat free formulas. 
factor can be overcome by requiring the patient to return for Diagnosis of Polycythemia.— Dameshek and Henstell state 
daily injections of vitamin B. Smaller daily doses are more that a correct diagnosis of polycythemia can usually be made 
effective than are massive doses given on alternate days. Daily from the history and the physical examination. Careful con- 
or twice daily estimations of the vitamin B. content in the blood sideration of the laboratory observations leads to criteria for 
serum, beginning two days before radiation therapy is started, the establishment of a definite diagnosis and for differentiation 
might indicate a possible direct relationship between the actual of the doubtful from the true cases. The symptoms are in all 
level of vitamin B, and the onset of radiation sickness. 222 
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ppeared after the tattooing was conditions of the urinary tract in thirty-eight, 
possible that the psychic hritis in sixteen and other forms of 
as the physical and chemic 8381 is 
inated lupus smatism.” At . 
bulating the ot Vs patients, 
ly in the oral ¢ i were found 
| ent of the cases frequently in 
the cultures the 
] ion there was the 
nptoms and the ote 
| from more no 
treatment Const ionship between and 
| considered the 
itis. —Clarke and — 
— 
— 
mathe “other” types 
of fecal streptoco 
strains of Staphyloc« 
51.9 per cent. In 
was 54.6 per cent, the 
comes into gamma streptococci in 
reptococci in the nose ; 
0 group. 
Changes in Internal Ear Due to Increased 
talogic Basie of Congestive Inner Ear, — —— 
r Changes in Elasticity of Aorta with Age. J. Kratka Jr., Augusta, Ga 
r (Pituitary Cachexia) in an Aged Man with Dementia 
r — — — N Otogenic Intracranial Com- primary Amyloid Disease of Myocardium and Blood Vessels: Report of 
0 ital Fistula of eg = icating with Middle Ear. J. G. Case with Death from Myocardial Failure. C. H. Binford, Detroit. 
Druss and B. Allen, New York.—p. 437. 
Is Medical Phonetics an Essential Part of Otorhinolaryngdlogy? P. J. 
Moses, San Francisco.—p. 444. 
Otosclerosis: Postauricular Approach in Operative Treatmem. H. M. :_ 
Goodyear, Cincinnati.—p. 451. 
Grade Tliness: Analysis of Their Frequency in 395 Cases. M. H. 
Stiles, Philadelphia, and G. H. Chapman, New York.—p. 458. 
ee in Auditory — H. G. Kobrak, J. R. Lindsay berg, St. Louis.—p. 355. ; 
Simple Mastoidectomy : Critical’ Analysis of 100 Consecutive Cases. — C. *. Boston. ome 4 
Tomb, Framingham, Mase.—p. 478. in. Human’ Cerebral Cortex in Senility a 
Mandibula 2 ritical Comment on Andrew Dallas, " 
of Pierre Robin Sehwarts, New York—p, — 
— and 8. Adenomas of Pi 
Speech eat Speech Interpretation Testing. . cases of chromophobe 
— between 1928 and 1 
Probable Pathogenic Streptococci and Staphylococci tumors which 
in Chronic Low Grade Iliness.—Stiles and of the unusual clinical 
cultures of material from the nasal and oral invasive properties and 
persons with low grade infections in order to of the tumors, the 
incidence of streptococci and staphylococci. M y. The tumors diff 
complained of more than one disease ; 96.3 per adenoma in that 
evidence of involvement of the nose or na tension of the tumor int 
evidence of chronic sinusitis and 44. ica, the neighboring 
referred to as chronic nasopharyngi nasopharynx was rapid. The carly stages 
by Chase. There were thirty-one the first case by ocular s 
of other types of oral infect || izures and in the third by 
in eighty-three cases, colitis or ir arranged in broad sheets 
ty-seven, recurrent or chronic stroma which was altered in char 
symptoms referable to the biliary pars anterior and was in part der 
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Iowa State Medical Society Journal, Des Moines 
90: 45-94 (Feb.) 1940 

*Transient Antidiabetogenic Effect of Synthetic Adrenal Cortical Hormone 

Cortate : — hy E ö. Winnett, J. W. Caldwell 

and J. E. Kahler, Des Moines.—p. 45. 

Review of Experiences Pharmacologic Shock Therapy. R. H. 

Young, Omaha. p. 48. 


ic Medication. S. C. Cullen, Iowa City.—p. 51. 


Antidiabetogenic 

Winnett and his associates cite two cases in which a synthetic 

adrenal cortex extract, cortate, has had an alleviating effect on 

diabetes. A marked ia resulted from the adminis- 
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Journal of Clinical Investigation, New Tork 
19: 267-436 (March) 1940 


Studies on I. Total 
Phosphorus of Normal and Leukemic Mice. J. H. Law- 
rence, IL. W. Tuttle, XK. G. Scott and C. L. Connor, „Calif. 


ance of type specific antibodies. One hundred and twenty - seven 
samples of serum were tested by means of the precipitin reaction 
with specific polysaccharide. Only four cases showed an excess 


i The fall to normal in 
cases in which antibodies developed occurred in twenty-four 
hours in two cases, and in forty-eight and seventy-two hours 
respectively in the others. The duration of disease before treat- 
ment with sulfapyridine was begun was no greater in each type 
of case. The observations indicate that in nearly 80 per cent 
of the cases recovery took place without the appearance of an 
excess of type specific antibodies. As heretofore an excess of 
antibodies has been regarded as an essential part of the mecha- 
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of sulfapyridine; on the contrary, it is highly probable that it 
occurs at least to some extent. is by the cases 
in which antibodies appeared later in excess, implying that pro- 
duction has been going on at a slower rate, probably because 
the stimulus to antibody formation is lessened through the action 
of the drug on the invading organism. This abnormally low 
rate of antibody formation may explain the well known clinical 
observation that if treatment with sulfapyridine is stopped too 
soon a recrudescence of the pneumonia may take place. These 
observations do not settle the question as to whether therapeutic 
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abnormal intestinal absorptive surface, the 
thrombin concentration serves as a measure of hepatic function. 
Journal-Lancet, Minneapolis 
60:95-140 (March) 1940 


I H. L. Williams, Rochester, 

Practical Cooperation Between Practicing and Diagnostic Labo 
ratory. J. C. Ohlmacher, Vermillion, 8. D.—p. 98. 

Diagnosis | Management of Gallbladder: Review of 484 
Cases. E. M. Jones, St. Paul.—p. 102. 

Analysis of Some Factors in Influencing Health. H. B. 
Hannah, Minneapolis.—p. 105. 

Efficiency of Intermediate Dilution of Tuberculin (P. P. D.) in Deter- 


mining Tuberculosis Infection Rate. M. W. Husband, Manhattan, 
Kan.; G. = Tice, Kansas City, Kan., and D. T. Loy, Manhattan, 
Kan.—p. 


Accidental G Wound of Head wi Case Report. I. R. 
Cole and E. R. H adison, Wis.—p. 124 

*Epilepsy L. Himler and T. Raphael, Ann 
Arbor, Mich. — p. 125. 

Epilepsy Among a period of 


scious states not 

attacks. Of the seventy epileptic students (fifty men and twenty 
women) forty-four had attacks before coming to the university 
and twenty-six had their first seizures subsequent to entrance. 
Grand mal attacks, with or without accompanying petit mal 
seizures, occurred in sixty-four and petit mal or narcoleptic 
attacks alone in six cases. The incidence (0.06 per cent) as 
determined for the student body is not directly comparable to 
the general incidence of epilepsy but represents less than one 
eighth of that (0.5 per cent) estimated by Lennox for the adult 
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nism of spontaneous recovery from pneumonia, it must be con- 
cluded that sulfapyridine has supplanted, at least to some degree, 
this part of the immune mechanism. However, there is no 
evidence that antibody production ceases to occur in the presence 

Preanest 

Coronary Thrombosis. J. S. McQuiston, Cedar Rapids.—p. 54. 

Phichitis and Thrombophichitis of Lateral Sinus. G. F. Harkness, 

Davenport.—p. 59. 
— Pneumonia: Case Report. I. Ziferstein, Mount Picasant.— 
p. 65. 
antiserum should or should not be given along with the drug; 
they merely indicate that demonstrable antibodies are not essen- 
in the amount of insulin tolerated. The effect was rapid but tial to recovery. 

transient with the amount of adrenal cortex extract given. Plasma Prothrombin and Vitamin K in Hepatic or 

Further experimentation will open new avenues for a clearer Biliary Tract Disease.—Pohle and Stewart present a study 

— 
ten cases in which abnormal bleeding occurred. 

- suggest that hemorrhage should be anticipated when 
Comparison of Procedures for Increasing Blood Flow to Limbs Using 
an Improved Optical Plethysmograph. G. W. Wright and K. Phelps, 
Cleveland.—p. 2753. 
Determination of Glomerular Filtration by Endogenous Creatinine Clear- 
ance. X. Steinitz and H. Tirkand, Istanbul, Turkey.—p. 285. 
Studies on Conditions of Glucose Excretion in Man. K. Steinitz, sho 
Istanbul, Turkey.—p. 299. 5 
*Antibody Formation in Cases of Lobar Pneumonia Treated with Sulfa- | 
pyridine. V. Kneeland Jr. and Barbara Mulliken, New York.—p. 307. “* 
Electrophoretic Analysis of Plasma and Urinary Proteins. J. A. ja 
Luetscher Jr., Boston.—p. 313. da 
Effect of Unilateral Spontaneous Pneumothorax on Circulation in Mas. 
M. J. Stewart and R. L. Bailey Jr., New York.—p. 321. sur 
Calcium and Phosphorus Metabolism in Osteomaldtia: IX. Metabolic oc 
Rehavior of Infants Fed on Breast Milk from Mothers Showing in 
Various States of Vitamin D Nutrition. S. H. Liu, H. I. Chu, C. C. 
Su, T. F. Yu and T. V. Cheng, Peiping, China.—p. 327. 
Id.: X. Further Studies on Vitamin D Action: Early Signs of Deple- 
tion and Effect of Minimal Doses. H. I. Chu, S. H. Liu, T. F. Yu, 
H. C. Heu, T. V. Cheng and H. C. Chao, Peiping, China.—p. 349. 
*Observations on Plasma Prothrombin and Effects of Vitamin K in 
Patients with Liver or Biliary Tract Disease. F. J. Pohle and J. X. 
Stewart, Madison, Wis.—p. 365. 
Observations on Serum Cholesterol in Acute Infections as Recorded 
During and After Pneumonia. A. Steiner and K. B. Turner, New 
York.—p. 373. 
Four Recent Influenza Epidemics: Experimental Study. F. IL. Horsfall 
Jr, R. G. Hahn and K. R. Rickard, New York.—p. 379. 
Studies of Rheumatic Disease: III. Familial Association and Aggre- 
gation in Rheumatic Disease. R. L. Gauld and Frances E M. Read, 
Baltimore.—p. 3953. 
Urinary Excretion of Thiamin in Clinical Cases and Value of Such 
Analyses in Diagnosis of Thiamin Deficiency. W. D. Robinson, 
D. Melnick and H. Field Jr., Ann Arbor, Mich —p. 399. 
Glycine Tolerance Test in Sprue and Pernicious Anemia. L. A. Ext f 
and C. P. Rhoads, New Vork. —p. 409. Some Painful Conditions ace. N. 
Study of Sulfur Metabolism and Effect of Sulfur Administration in St. Paul.—p. 111. 5 a 
Chronic Arthritis. R. H. Freyberg, W. D. Block and M. F. Fromer, Diagnosis and Treatment of Endometriosis. E. Allen, Chicago.—p. 114. 
"Distillation and’ Kvaporetion, W. Marshall, Apgieten, Wisp 117. 
st thon vaporation. a 8p. 
Antibody Formation in Lobar Pneumonia Treated with Pneumoperitoneum for Treatment of Pulmonary Tuberculosis. A. L. 

Sulfapyridine.—Kneeland and Mulliken studied nineteen cases j 5 

of lobar pneumonia treated with sulfapyridine for the appear - 

nine years with a total en st ts, seventy 

antibodies did not appear at the time of or immediately after came to the attention of Himler and Raphael because of petit 

the “crisis” induced by sulfapyridine. Antibodies in these four or grand mal seizures. Particular effort was made to exclude 
cases were first detectable after a week of normal temperature. all cases of simple syncope, hysterical reactions or other uncon- 
The temperature fell to normal, following sulfapyridine therapy, 
within twenty-four hours in nine cases, within forty-eight hours 
Forty-six of the students came to the 
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of Medicine, Boston 
(Feb. 29) 1940 
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it: E. PF. Hayden, Boston.—p. 340. 
tion: Report of Case with 
31: 
Skin Testing for U 
Unselected Hospital 
Multiple Sclerosi 
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| of Various Types with Diagrammatic 
Ore.—p. 30. 
of Phthiocol in Exerting Its Antihemor- 
| Seattle.—p. 54. 
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e Hernia: Report of Case. R. E. 
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| mpalement of Rectuni? Report of Two 
D. Forbes, Seattle.—p. 61. 
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19° 


Rocky Mountain Medical Journal, Denver 
37: 161-240 (March) 1940 


Clinical Observations on Use and Method of Administration of Certain 
— ae J. S. Lundy and E. B. Tuohy, Rochester, 
inn.—p. 


. C. Mashburn, Randolph Field. 
Results of Gastro-Enterostomy. F. R. Harper, Denver.— 


Nonvenereal Syphilitic Denver.—p. 191. 
Traumatic Appendicitis. D. Prey and J. M. Foster Jr., Denver.—p. 197 
Diphtheria in Colorado: H Denver. 


South Carolina Medical Assn. Journal, Greenville 


Gunshot Perforation of Spleen and Diaphragm. E. F. Parker, Charles- 
ton.—p. 67. 


Ravenel, —p. 69. 
Spontaneous Osteomyelitis of Skull. N. O. Eaddy, Sumter.—p. 73. 


Southern Surgeon, Atlanta, Ga. 
149.222 (March) 1940 


Preoperative and Postoperative Use of Drugs in Surgery of Gastro- 
intestinal Tract. Mims Gage, New Orleans.—p. 149. 


Paraduodenal Hernia. J. Ziskind and H. J. Schattenberg. New 
Orleans.—p. 175. 
Signs and Symptoms in Perforated Peptic Ulcer. J. Mooney 


r., Statesboro, Ga.—p. 179. 
Massive Dilatation of Common Duct: Presentation of Case with 


Report of Autopsy. EK. Jelks, Jacksonville, Fla. 187. 
: Irrigator. i. C. Myers, Philippi, 


and Obstetrics, Chicago 
70:257-602 (Feb. 15) 1940 
Essential Principles in Clean Wound Healing. A. O. Whipple, New 
York.—p. 257. 


and Protein Factors in and Postoperative Care of 
Gastrointestinal 


E. Pélya, Budapest, Hungary.—p. 270. 
ity and Factors That Increase Curability of Carcinoma of Rectum. 
Cleveland.—p. 291. 


E. Jones, 
reatment Tract; Enterogenous 
Cysts, Enteric Cysts or Duplex. W. E. and K. E. Gross, 


—p. 

*Control of Hemorrhagic Tendencies. W. Walters, Rochester, Minn 

r V. C. Hunt, Les 


. Va.--p. 193. 


Surgery, 


in Series of 950 Cases. L. H. Clerf, —p. 

“Water and F. A. Coller and W. G. Maddock, Ann 
Arbor, Mich.—p. 340. 

Conservative in Treatment of Bone Tumors. D. B. Phemister, 
Chicago.—p. 


varying from 14 (Holman) to 40 per cent (Finsterer). 
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Sketch of the Medical Society of South Carolina. J. J.. 
Charleston. 


complications are injury to the esophageal wall with infection 
varying from traumatic to mediastinitis. Fatal 
results may occur from pressure necrosis and erosion into a 
large vessel or perforation of its wall. There were sixteen 
deaths, or 1.68 per cent, in the 950 cases. 

Water and Electrolyte Balance.—Coller and Maddock 
discuss the problem of water and electrolyte balance as it per- 
tains to the surgical patient. The kidneys are most important 
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condition of the patient with an acutely bleeding duodenal ulcer 
— — 
ingly. When necessary the hemorrhage should be controlled 
by opening the duodenum and suture-ligating the gastroduodenal 
artery, provided the condition of the patient permits. Bleeding 
7 tumors of the stomach and colon may cause continuous bleeding 
without gastrointestinal symptoms. Anemia, weakness, dizzi- 
ness and faintness may be the only symptoms present. Intestinal 
— bleeding may occur as the result of an ulcer or an ulcer of 
tendency the prothrombin clotting time of the blood may be 
p. 199. prolonged. The oral administration of bile salts and vitamin K 
Angina Pectoris. M. Kateman, Denver.—p. 205. will decrease the prothrombin clotting, and bleeding will cease. 
Phthiocol, a naphthoquinone, has been reported to have physical 
" iate transfusions of blood and, later, ligation of the 
ot Case, coronary vein and possibly splenectomy have produced satis- 
‘factory results in several instances of bleeding from esophageal 
varices secondary to cirrhosis of the liver. Hemophilia and 
Cell free, normal plasma contains a substance which will shorten 
the coagulation time of the blood of patients who have hemo- 
pe philia. Globulin can be precipitated from normal plasma which 
is as effective in controlling hemorrhage as cell free, normal 
plasma. The surgical treatment of hemorrhagic purpura or 
EEE «thrombocytopenia consists in the removal of the spleen. This 
Surgical Management of Biliary Tract Disease. J. R. Phillips, Houston, Should be done in the interval between hemorrhagic episodes. 
Texas, and L. F. Knoepp, Beaumont, Texas.—p. 158. K Although aplastic anemi 
March Foot: Personal Experience. C. E. Newell, Chattanooga, Tenn. which the honoring ĩ ˙ 
infrequent among surgi 
palliative administration of blood. 
— 
) ing tracheotomy. However, subcutaneous and mediastinal 
emphysema may develop before instrumentation or operation is 
instituted. Pulmonary abscess is an uncommon complication of 
bronchial foreign body. Bronchiectasis is often observed par- 
Vitamin ticularly in cases of foreign bodies of long sojourn and in com- 
plete bronchial obstruction with suppuration. Unfavorable 
developments are not as common following esophageal foreign 
bodies as in foreign bodies in the air passages. The common 
8 
*Forcign Bodies in Air and Food Passages: Observations on End Results 
Decompression in Treatment of Intestinal Obstruction. C. G. Johnston, 
Detroit.—p. 36S. 
Management of Chronic Pelvic Infections. G. H. Gardner, Chicago 
p. 370. 
Control of Hemorrhagic Tendencies.—Walters groups 
hemorrhagic tendencies of surgical patients into three divisions : 
bleeding from lesions of the gastrointestinal tract, bleeding in 
the presence of lesions of the biliary tract and jaundice and 
bleeding by patients having certain blood dyscrasias such as 
hemorrhagic purpura, hemophilia and pseudohemophilia. The 
most frequent cause of gastrointestinal bleeding is an ulcer of 
the posterior duodenal wall which perforates into the pancreas 
and erodes one of the branches of the gastroduodenal artery. 
Approximately two thirds of the patients who have duodenal 
ulcer do not have hemorrhages as a result of it. If these cases 
were included in a study to determine the incidence of fatal 
hemorrhage among patients having chronic duodenal ulcer the 
incidence would appear to be rather low, but if the incidence 
of fatal hemorrhage is determined among the 33 per cent of 
— 


1755 


A. M. 
11. 


8 


1968 
is 

is 

in 

given and the child taken to a doctor. 
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